» MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATiSicaL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 — CERTIFICATE OF DEATH 4QaQ 
e 2a i t oe ee 
S 233 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
~ Foe a STATE, b. COUNTY. 
2 202 MARYLAND aryland Anne Arundel 
] i ee b. CITY OR TOWN (if outside corporate limits, c,. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e BE write RURAL and give nearest town) i . 
ay Annapolis 18 months || x Lothian 

@ = 3 £ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) STREET ADDRESS 8. eS 
S =2' fi i 
Se Anne Arundel General Hospital Route 2 yesk] nol] 
Se ore 3. NAME DF 
= 22 DECEASED _ First Middle Last 4. pare Month Day Year 
~o £8 (ype or prin) Thomas Henry Abel, Sr. BETH December 24, 1965 
3 Se 5. SEX 6. COLOR OR RACE 17, MarRieD |] NEVER? MARRIED [] | 8 DATE OF BIRTH 9. AGE fy ears IF UNDER 1 YEAR |IF UNOER 24 HRS. 
ays last birthday) pay Days roy Min, 

Male Negro WIDOWED fx] bworceo[]|March 17,1883 | 82 yrs. 


10a. USUAL OCCUPATION (Cive kind of workdone 
during most of working life, even If retired) 


Farmer 


10b. he (a adic 3 OR 


a 


Ti. BIRTHPLACE (County & State, or foreiyn country) 


12. CITIZEN OF WHAT 
COUNTRY? 
Anne Arundel C., Md.| U. S. A. 
OTHER'S MAIDEN NAME 


tVtth KS A LOI 


f 


cremation, or removal, and in any event, within_72 hours ai 


transit permit. Then please’ id 


15. SEDEVER INU.S. ARMED FORCES? | 16. SOCIAL SECUR . Add 410 4th 
(Yes, no, of unkown) (if yes give war or dates of service) Sue Lila ‘hae St = 
No Thomas H. Abel, Jr. Annapolis 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 pe 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@)__Uremia weeks 
2 7AxX DUE TO 
Conditions, If any, which ) hriti unknown _ 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. c ee 


3S PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART I(a) | 19. eS Sa} 
= eo eS 

$ no [] 
= 5 

e URY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

g OR CONTRIBUTING oO CAUSE OF DEATH 

© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour am. While Not While factory, street, officabldg., etc.) 

= p.m. 19 at work at work 


21, 1 certify that (1) (this hospital) attended the deceased fromLO Dec, 19 , to Dec __, 1965, that () (we) last 


1%5_, and that death occurred urred 28:5.50M, from the causes and on the date stated above. 
| 22b, DATE SIGNED 


FO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


ATTENDING 
Pays. [od 


MED. TAFF 
bingcror (1 SHve. 


226. PHYSICIAN'S Mo ni ADDRES 
i Cheties W. Kinzer, mp D. So. River Med Cent. Edgewater Md. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bu’ 
should be filed with the State Dept. of Health prior to buri 


aN; 77 aye 
YQ 


i 


23a. BURIAL, crea oa “23b. DATE we om OF CEMETER  CREMATORY 23 LOCATION HL) town or Mell eD> 4 ra 
EMOVAL (Specif! 
(EM LZ Lee 
24, SVE) Aa my CTOR Sf Pore 25a. REC'D BY REGISTRAR fly see SIGNATUI 


Divi t HEC 28 1965) fehe 


VR AIS (4) 
20M 1/65 


Hn] MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ha yak STATE 15718 MEDICAL EXAMINER’S CERTIFICATE OF DEATH HAQ 


EALTH DEPT:: . PLACE DF DEATI 2. USUAL RESIDENCE (Where deceased lived, If Institutfon: Residence before on 


a. COUNTY Le F a STATE big, - C b. cou! 
G 


MARYLAND 
. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. "Boy (If outsidecorporate limits, we AL and give nearest town) 


Ite RURAL and give nearest town) 5 7 
fA S 7 am ™ Ss ee Ks As wwe. bec fe A 
|. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDARSS : e. U3 RESIDENCE 


NA FARM? 


ptt Don ® ate NM Koad 1a 
. rs i Last . TE ear 
(Type or print) fe oCY . eh fal ihe z A | DEATH é 2 Mer 


5. SEX 6. COLOR OR RACE | 7, MARRIED fq] NEVER MARRIED [_] | ® DATE OF BIRTH 9. “AGE (in years [IFUNDER 1 YEAR|IF UNDER 24 RS. 
7 jas! 


Gap Mal ae 
JA Ce wivowen ovonces | 7-27 Ey, e9F ‘ , ay Sorte Days | Hours Min. 


10a, USUAL OCCUPATION (Give kind of workdpne| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
a NDUSTRY. ‘ COUNTRY? 


‘Ing most of working life, even Ipretl | ] ) GE 
| 


(t A [bert OR er Bel 
15, WAS DI ED EVER IN U.S. ARMED fORG 16. SOCIAL SECURITY NO. | 17. INFDRMA\ 
(Yes, no, or ukown) ee AY ) 
i . 
0. 069. /0- 1s Doris Albert lw 
18, CAUSE DF DEATH [Enter only one cause pegrline for (a), (b), and (c).1_, 
PART 1, DEATH WAS CAUSED BY: pr 
, IMMEDIATE CAUSE (a) 


2Af2 

4 “ite DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. 


() 
PART I. OTHER SIGNIFICANT COND TIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1{a) | 19. ena 
— OO Yes ([] No¥] 
2Da, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 1! of Item 18.) aa 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. ptt 


20¢. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


‘orm PM3. Page 5 may be 


and 3 to the funeral 


h. If any delay . 


Bsyi 82, 
2 with the State Department... 


af 28 


in pencil in Item 18. G 
Examiner's Office alon; 


the word “pendin 


Id be used as a burial-transit permit. File pages 


writing 
be forwarded to the Chief Medica 


Hour a.m. Wille corner While factory, street, office bldg., etc.) 
p.m. 19 at work) at work cy ~ 
21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection [34, Inquiry [A, and in my opinion 
ural causes KZ], Accident [], Suicide [_], Homicide {_}, Undetermined manner {_} 
CHIEF MEDICAL EXAMINER [_] 
Ee hae mp, ASSISTANT MEDIGAL EXAMINER [7] 22, DATE SIGNED 
y DEPUTY MEDICAL EXAMINER _ 
EXAMINER’ 
NAME (Type) Address (Street, city, town, or county) 


23a. BURIAL, CREM 23c. NAMEGF CEMETERY OR CREMATORY 23d. LOCAFION (City, 
OVAL (Speqfty) | 
a? th. Com 0 
F OR, 
, 


pees “19 65 25b. 


MEDICAL CERTIFICATION 


ficate, 


Page 3 shoul 
of Health or its designated agent, prior to burial, cremation, or removal, and In any event within 72 hours after death.. 
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please execute the certi 

director. Page 4 should 

retained for your files. 
TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 
Ae 
x 


al or attending physician. 


Page 4 may be retained by the hos; 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘pet. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iia Y | Ak 
CERTIFICATE OF DEATH -Hed.cal~ Frou eR ~ a5 


Ss 
Pal de Rare an 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before ea 
= : Co a, STATE b. COUNTY 
An i 4A MARYLAND L0G Liciatcs: 
ee al b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
3 < 2 write RURAL and give nearest town) c 
= 3 ptf t BRelboncsas = we yo/-4 
ay d. NAME OF HOSPITAL OR IN: ae ee: not In hospital, glve street address) || d. STREET ADDRESS. @. 1S RESIDENCE 
2er Z 22S if. ” ON A FARM? 
eee7/ Che he tr le wir tes 1 Gewene 333 So, - M0 ~ Mee, 23 ves] no 
Sse NAME OF First Middle Last 4, DATE Month Day Year 
oy es DECEASED OF - 
ase (Type or print) FE dwuard >) Plo (t OEATH te 1G 19 Gy 
= 5. SEX 6. COLOR OR RACE | 7, MarRIED [-] NEVER MARRIEO [>q | & OATE OF BIRTH 9. AGE (in ig TF UNOER 1 YEAR |IF UNDER 24 HRS. 
ast a Months | Days | Hours | Min, 
M lu wiDoweD [7] oworceo{]| NOV» 26,1910 | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign oun) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
ill Operator Nest Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
late Harry E. Ault late Minnie D.Ault 


|, cremation, or removal, and in al 
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1/65 


15. WAS OECEASED EVER IN U.S. ARMEO FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) age eagle 


17, INFORMANT Address 


Miss Minnie E, Ault,333 S, Gilmor St 


Witzke ¥'D.4101 Hamondson Ave. 


18. CAUSE OF DEATH [Enter only one cause_per line for Ci Pa (b), angh{c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ( t ; ONSET aro 
, IMMEOIATE CAUSE ‘@ 


f QUE TO 

Conditions, if any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. {c) 
S PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) 19. ESS Vie 
= et 
5 ves] sgF4 
= 20a. ACCIOENT WAS BND EREYING. 20d. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OI 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a. While — Not While factory, street, office bidg.. 
= p.l at_work at work [_] 


21.1 certify that (I) (this hospital) attended the deceased from__— eit) , tote=!5 (697 19 __, that (I) (we) last 
saw the deesased alive on______________19 _, and that death occurred at_2:° %M, from the causes and on the date stated above, 
228. a ae 22b. DATE CIERIED 
STAFF 
mo. BSNS] bintctor C] pave. FI 19 - Oy 
22¢. PHYSICIAN'S 22g. ADDRESS 
| NAME CIP) EZ De hee K | i Vie ee ee 
73a. BURIAL, CREMATION, 23). DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
BAPE" 4 2722/65 Londo | 


pee Wace ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bg CERTIFICATE OF DEATH 19096 
vy a; eae TL Bs ee RESIDENCE (Where deceased Lbs! tat ae Residence before admission) 
& | Anne Arundel MARYLAND Me ryland Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


—, Annapolis {Severna Park 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ri STREET ADDRESS | e. Pai 2 


c. LENGTH OF STAY IN 1b ¢c, CITY OR ary: (If outside corporate limits, write RURAL and give nearest town) 


BY } 

£5/ i 3 Woodland Drive ves] _ no] 
3 3. NAME OF First Middle Last 4. DATE Month 2 Year 

¢ (ype or print) William PS BANNAN OEATH December 1%5 

$ 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIEDAr] | & DATE OF BIRTH 3. AGE {in years [ FUNDER TEAR] IFUNDER wae TFUNDER 24 HRS. 
3 s ae esta Bare Days Hours ae Min. 


12. au He it prenel 


WIDOWED [] DivoRcED [] October 
10a. HALE cama on ay ind of work done| 106. HE eoaee OR 
IN 


TL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 


lek 


2 Anne 
aos 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
wa oS 
=e§ 
ze 15, D ro A 7) 16. SOCIAL SECURITY NO. | 37. INFORMANT 7 . 
s¢ = (Yes, no, oF unkown) he Se Mother 3 woddiahd Drive 
Bee Mrs. Sharon BANNAN Severna Park, Md. _-_ 
£8 18. CAUSE OF DEATH [Enter only one cause pprtime for (a), (b), and (c). ] te 

See PART 1. DEATH WAS CAUSED BY: [> 

Sete Ss IMMEDIATE CAUSE (a), 

SukS 


299 
77 DUE To 

Cenditions, if any, which (b) 

gave rise to immediate 

cause (a), stating the DUE TO 
cause last. () 


INTERVAL BI 
a AND ee 


Hour a.m, factory, street, office bidg., etc.) 


& ER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART J(a) 19. ee 

i —— > a ? 
4|s ves no [J 
fa = 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 18.) 

f | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


While eitgt While 
p. 19 at work L_} at work Oj 


21. | certtly thatXIN (fhis hospital) attended the deceased from23_October _, 19 to3 December 19 that ) (we) tast 


saw the peccased alige on. cember—19_65_, and that death occurred as 350M from the causes and on the date stated above. 
220, DATE SIGNED 


) December 1965 


ATTENDING - MED. STAFF 
mo. pHs. [1] _pirector (] Pays. [yt 


Page 4 may be retained by the hospital or attending phys' 


TO FUNERAL DIRECTOR: After this certificate has been si 


om 22c. PHYSICIAN'S 22d. ADDRESS 
se /| |__"OHARERs 3. ROVE, LT MC_USN Naval Hospital, Annapolis, Md. 
£3 23a, BURIAL, CREMATION, 23b. = a 


ME 


. 
23¢. ze WY "Ce oe iv Nes ip (City, town or es (State) 
Wk Ht £ MW Apa o. 
251 


ADDRESS © c a BY REGISTRAR pe SIGNATURE 


51985 


VR ALS (4) \ 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 


te ) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee (ur 
15727 CERTIFICATE OF DEATH w194 
23. 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
biol a, COUNTY A 4 a. STATE . b. COUNTY 
“5 nne Arundel MARYLAND Maryland Anne Arundel 
3s b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) 
3 Annapolis Lothian 
gn d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS a ee ate 
a™ OL 5 , 2 ? 
8571 Anne Arundel General Hospital vesic]_ nol] 
Bie 3. NAME DF i 5 ¥ 
2 = DECEASED First Middle Last 4, BATE Month Day ear 
sz (Type or print) JOHN MANNING BARKSDAIB beatH December 27 1965 
ae 5. SEX 6. COLOR OR RACE |7. marRiED PE] NEVER MARRIED[~] | 8 DATE OF BIRTH 8. AGE (in ats TFUNDER 1 YEAR|IF UNDER 24 HRS, 
. . st blr Months | Di H Min. 
| Male shite WIDOWED [] pivorceD [_] ch 1, 1890 well Z| eles 
/ |10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY a COUNTRY, 
Farmer Uwn Farm Halifax County, Va. «Se 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John L, Barksdale Nannie Manning 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service), : 
no 213-16-0886 Mrs, Alice J, Barksdale Lothian, Md. 
18. CAUSE OF DEATH [Enter only one Cause-per line fOr (2), (b), and (c).1 - INTERVAL BETWEEN 


ee) Oe 


PART |. DEATH WAS CAUSED BY: = / 
7 IMMEDIATE CAUSE (a). Y 
j DUE TO 
Cenditions, If any, which / 


gave rise to Immediate C 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


5 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO ETE MINAS EASE SCN Oe INPART1(a) {19. WAS AUTOPSY 
ety) 7 i i i : PERFORMED? 
é|/ AL d Arthu Le, vk Wd Wei LA ves fe} No] 
i | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work O at work 


21. | certify that (1) (this hospital) attended the 
saw the deceased alive on. a 


sed from_~Z-2/ it to_ L222 / = 1952 that (1) (we) last 


<7 _, and that death occurred at/<? 4M, from the causes and pn the date stated above. 
22b. DATE SIGNED 


x ATTENDING MED.. STAFF .. —- 
Mae M.D. PHYS. {(e]__-pirector PHYS. Ve ee 
2c. FAYGICIN, cH x ? lie ADDRESS 
PH ~ Z 
rile “INN. TOWPL ff A 
(\_ |23a- BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and. 


yw EMOVAL {Speclfy) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Url Degz, 2 651M Lothian Maryland 
24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR *Nobinytag IGNATURE 
3M ee Hopping Funeval Homé F innaporis, vad. | MEC 30 1965) / jeep 


he funeral directar, ow 
\ 


€ 


Pages 1 ana 2 should be filed with 


Then please remave carban papers. 


, ar removal, and in any event within 72 hours after death. 


: After this certificate has been signed by the attending physician and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


€ 
ry 
& 
é73 
886 
ees 
288 
ot 5 
~ 22 
Sees 
3 = 
Bee 
& 35 
aa 
2o28 
2a 83 
e': 
Ree 
yes? 
£aza 
Gaon 
eaee 
Bos 
2208 
>I Oe 
on Be 
Egat 
= 
VS A1S5 (4) 
15M 10/57 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15722 CERTIFICATE OF DEATH asp. ons, wot SOS 


2. USUAINRESIDENCE,{Where deceased lived. If institutiogPesi before lon) 
maryianp || % STATE VY f) b. COUNT < 
. LENGTH OF STAY IN Ib Ly’ ©. CIO. a {If outside 7 ep write RURAL ond give nearest town) 


{ f LOA? 
Ba 
da. NAME Of HOSPITAL (If fal in hospitol, give street oddress) q e. 1S RESIDENCE 


PRTOWN {If outside corporote limits, write 
‘ond give neares ) 


OR INSTITUTION FEMS Pe aad ON A FARM, 
2 pl Bre ZO 3 ves [] NO 
3 brecee. 4, Will First Middle as Lost 4. ais Month Day Yeor aS 
(Type or print) ELTON Ke (Beave HAM DEATH lx 9 6S 
3. SEX 6, COLOR OR RACE |7. MARRIED PS NEVER MARRIED [] | DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
lan eee ahaa i Se cee / 7 ics - hs oe Months] Days | Hours 


AL OCCUPATION eu kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fogeign Le 12. CITIZEN OF WI ie TRY? 
g most ef working life, even if retired) { () a é 
A ukt, pycex ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
hin Peds 


15. WAS DECEAJEDEVER IN U. S. ARMED FORCE! 16. SOCIAL SECURITY NO. 17. IN (NT | ee canine = 
ATECLEVONOE. (eaueas (eb, 
Al Gol fy? ao ca = ve 


Yes, no, oF unfio Ut yes, Give wor oF dotes of seri 
187 CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] INTERVAL BETWEEN 


PART {. DEATH WAS CAUSED BY: Oe. ree 


IMMEDIATE CAUSE (0). 
~ DUE TO 


Conditions, if ony, which % G Nee ebersles @rche Wi Bre 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. (oz Lorped. & eete, 


Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ul of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED =} 20e. pace ‘OF INJURY (Home, farm, | 20F. (City or town) {County} {Stote) 
Rear. mn: While Not whil rr foctory, street, office bldg., etc.) | 
p.m, lot work [_] of work H 


21.1 oe aie | attended the deceased from. . 9, to. te: Relee Kee LPN9L SF that | last sow the deceased 
alive on__ ecseeeCen £0. ,1285__, and we death accurred ot @.40.PM, from the causes and on the date stated above. 


7 ADORESS (Street, city oF town, stote) DATE SIGNED 
Sittin Gettianl 0h Maw nn Sore tT MEY pefeLis 


PHYSICIAN'S Uy a 
|_| SANE (Type) Bentyx Wid CK. Va Shia es ee es 2 
L. ay 7b. DATE THEREOF TERY OR CRE) Tad. 10 OIE y, town, (Stet 
AI yA Semon) Af Res pias He ity, town, gf 2ounty) z {Stote] bd 
AA x Z KK 
O) 


' ' 


f2) 


19. WAS AUTOPSY 
PERFORMED? 


ys] No 


MEDICAL CERTIFICATION. 


_— | iid - / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15723 CERTIFICATE OF DEATH 19094 


oh 


BNE 

228 = ee es DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S 7 a. STATE b. COUNTY 

27s Anne Arundel MARYLAND Maryland Anne Arundel 
oat gs b. CITY OR TOWN {if outside bor porate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs 2 write RURAL and give nearest town) 

= 3 Annapolis nnapolis 

oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
2s, ON A FARM? 
ess Anne Arundel General Hospital 16 Alder Road ves] no} 
Uwates 3. NAME OF First Middit Last 4. DATE Month Da: Year 
$32 DECEASED 2 ce OF of 

ase (Type or print) Myrtle es BENNETT Beata December 1965 
Sas 5. SEX 6. GOLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years TFET iF UNDER 24HRS. 
2 S } 7. MARRIED [_] NEVER MARRIED [_] we ‘oe Monta) bases Hours vows ain 

B Female White winoweD [x] __bivorceD [| February 22, KARL 


10a. USUAL OCCUPATION (Cive kind of work done 


10b. KIND OF BUSINESS OR 
fi during most of working life, even If retired) 


Nursing Home 


i. SATE County & State, or foreign Fier. 12. GaEN oF WHAT 


= 
& 
a 
S 
2 
I 
ia 
2 
So 
2 
s+ 
N 
£ 
= 
= 
x 
= 
2 
Fg 
§ 
3 
o 
3 
A 5 Practical Nurse Maryland U. s. 
3 cS 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
oe 
= 2 Edward Waller Kate Reddish 
3 £ 15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Bee 
s Ss (Ye, no, or unkown) | (Ifyes give war or dates of service) aler pene 
5 é No- ----- 214-10-8051 Carolyn Horseman, kins 8, 
= =f 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ORSETPANA EATH 
ae 5 PART |, DEATH WAS CAUSED BY: i i : ral morrhage 
Zs 2 © IMEGIETE BaIee (ea tees MIS right cerebral he g , 
23 ee ee 
So — A DUE TO 3 ve 
ge 55 Conditions, If any, which @)___ Essential hypertension (clinical) years 
"S op oe gave rise to immediate 
5 32 cause (@), stating the¢ ETO 8 | oe mo se Se) Soy See eee ee 
aes eee underlying cause last, {c) 
S252 3 | parti. wile Il ae Ral ac UI ema Pep TOE Tew ABDISE SEASE, age NPARTI(@) (19. Was AUTOPSY 
2.235 4)/&/General ronar rt plosjetosis, 4 ventricu ; 
= Ss g.8 28 Bu fonary édemas di béres mélTitus, divert Icufosis BF eB Sat "ebe Yity. ves x} NOT) 
= sez i | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of item 18.) 
Sahcs & | OR CONTRIBUTING [] CAUSE OF DI 
5 & 
Sg sen | (IF EITHER, NOTIFY MEQIGAL EXAMINER) 
2.8 
£02828 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20". (City or town) (County) (State) 
zees 2 fi treet, office bidg., et 
he 2 ee 8 Hour a.m. While Not wile — factory, street, office bldg., etc.) 
Sa £38 = p.m. 19 at work_] at work 
S222 21. I certify that (I) (this hospital) attended the Pare from. ec , 1922, to ec, 19 82, that (I) (we) last 
ESese saw the deceased alive on_27_ Dec __19_65., and that death occurred tot from the causes and on the date stated above. 
xc Oo. > 
ESS 22a, SIGHAJU é alte 22b. OATE SIGNED 
= ae ATTENDING MEO. STAFF as 
Sfsos eee M0. PHYS BR] oirector C] pays [| 2% Dec 1965 
=f2°. 226. PHYSICIANS 22d. ADDRESS 
evGss / || we Charles W. Kinzer M.D. South River Med, Center, Edgewater, Md. 
= 2 ze 3 & Ba. a | 2ab, OATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
o oO a pecify) 
- 12- 3-65 eee ti Ma. a Mde 
Q WEI Y Mardela Ps 25a. REC'O BY REGISTRAR | 25D. a ee 
ve Ais (4)? ? Lhlomer, <0 om EC 30 vibe Jscipe 
20M 1/65 1965!_ 


1 Items 18-21 Film 6372 wawVinni STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAT; 15724 


2 MEDICAL EXAMINER’S CERTIFICATE ae DEATH 13100 
(i. PLACE OF DEATH “tem feb, cad USUAL RESIDENCE (Where Ueceased lived, If institution: Residence before admissi 


lon) 
Dae aren AUST: * STATE Maryland bet anid /adddder 


MARYLAND 


death resulted from: Natural causes [_], / Accldent [XJ], Suicide [_], Homicide [_], Undetermined manner [_] 


-——=@ & 
bso é b. cay dh ty uy cease Sete Tinleey ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ss s 5 p Js $ 3500 | -f 
gS2 Sy Annapolis (rural) Anddpe Vis //C¢rdYyY Baltimore y 
@: n.4 d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS ]]] | W. Lanvale Ot. |®/S RESIDENCE 
ry / 5 5 P 
mer ge TC Crownsville State Hospital Groin sie /Stded jd dd /vd¥ ves) nol) 
32 es 3. Reeces First Middle Last 4 BATE Month Day Year 
5 
Eve SR {ype or print) BERTHA BENTLEY peat, December 16 19 65 
soe £2 5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED {| & OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IF UNDER 24 RS. 
:35 F it N f is Irthday) "Months | Days | Hours | Min. 
28 emale egro wiooweo }__owvorceo[]| April 20, 1920 yrs, | 
ges 10a, USUAL OCCUPAT! ieie Ind of work done| 0b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2: “see during mean pagine fe, even If retired) DUSTRY Baston Maryland u capny? 
So 4 [o} V 
£5 w > y eels 
Sss 38 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eos Be . ; 4 
BES oe Parker Wilford Beatrice Bentley 
=f 
= = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ngo ta (Yes, no, or unkown) | (If yes give war or dates of service) Oe endless ry s : Z Apt 2F 
£52 ge Minnie Dorsey-1701 Madison Awe. 
S52 = 
ESE GS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
eR eae PART I, DEATH WAS CAUSED BY: Asphy aS . Wat EERE! 
2*5 3 S 9 1907 IMMEDIATE CAUSE (a) a 
gf5 55 aay Ouro ; 
O22 Sis. oy Conditions, If any, which rownin, 
= a3 = E gave rise to Immediate (b) & 
mS 85 cause (a), stating the ( DUE TO 
Bee Cs underlying cause fast. (o) 
See Me & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN INPART (a) }19. WAS AUTOPSY 
Sef 2 oi & 
ss~ 8 = Yes [% No} 
o3 —} : 
= mee = = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part ! or Part I] of Item 18.) 
3 3 = & paar oF CONTRIBUTING o ca tome 
2s 8B o # Fe in stream 
=.= = 3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 20e, PLACE DF INJURY (Home, fai 20%. (City or town) (County) State) 
Eas =I Hour Xm whil Not Whit factory, street, office bldg., etc. 
Ps] 8 ve onl? pn L/L AF ES |e aware Hospital Anne Arundel Md 
Bex 21. | certify that | took charge of the remains /d@scribed above, held an Autopsy [x], Inspection [_], Inquiry |_|, and in my opinion 
i 
a 
7 
& 
= 
a 
a=] 
3 
£ 
s 


of Health or its designated agent, prior to burial 
& 


Please execute «ne certificate, writin; 


“fa 

Sa 

zs 

SB CHIEF MEDICAL EXAMINER [_] 
Beece SfaNATURE. hoker J : ip, ASSISTANT MEDICAL EXAMINER [3] 22, DATE SIGRED 
zens so elias DEPUTY MEDICAL EXAMINER [_] 12/17/65 
3 3 = =) WAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) 
H8o's Dp 23a. GURIAL CREMATION) 230. DATE THEREOF | 236. NAME OF CEMETERY O8 CRENATORY 23d. LOCATION (City, town or county) = 
pests eM onlepecity) Talbot Co. Marylan 

VR AISME (5) 


12/21/6 Family Lot 
aaa hkeToR / / 2 nat 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Herbert E. Nutter-3035 w, North Ave. | 


ee DEL 22 G65 finale Dag 


” FOR 
WEALTHE roa, 


& 
8 
3 
8 
2 


irector. Page 


¢ 


pand 3 to the funeral 
with the State Board of 


ay be retained for your files, 


t within 


This certificate should be executed within 24 hours after death, If any 


please execute thé certificate, writing the word “pending” in pencil in Item 18. Give Pag 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
I, cremation, or removal, and in any eveni 


2 
B50 2 
ii 2 
a i. 
3) 5 
ap 2 
~o 
2 3 
a 
a a=) 
Dp 3 
a oO 
a 2 
ce) 6 
H 
YS, AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15725 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH TY 2 USUAL RESIDENCE (Whare daceased lived, If institution: 
Er COMTY: Zo a. STATE b, COUNTY 


MARYLAND 74 Oo 


¢, LENGTH OF STAYIN Tb || ¢. CITYLOR TOWN (if outside corporate limits, write RURAL and giva naerast town) 


| [7 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, givo straal addrass] 1S RESIDENCE 
ON A FARM? 
x yes [_] NO id 

EME eee “Middle 2 Year 
so 

(Type or print) tye wr ) Br 3) GS 
p cS Coe Own 19 
5. SEX 6: COLOR OR RACE) 7, mARRIEDYZ] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE Sn el a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
'¥] | Months] Deys | Hours Min. 
LE * wibowen [_] pivorcen [_] Sept. 7: hs, 1895, IB eseersy jo 


TOa, USUAL OCCUPATION (Give kind of work 
dona rs most of working lifa, avan if retired) 


12, CITIZEN OF WHAT COUNTRY? 
arpenten 


et. Und. 4 
apne, eper _o™ = |i (Aaginia USA 
jeonge ucttle Brown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgive warordatasof service) 2 12 7 6853 et L, Blake 675A 4 en hee Ave. Balto, ‘ 


mo 


"| 18. CAUSE OF DEATH [Enter only ona or ling for (a), (b}, and {e).] 

PART |, DEATH WAS CAUSED BY, hee i 

IMMEDIATE CAUSE (a! 
y ) DUE TO 


Conditions, if any, which (b) 
gave rise to immadiata causa 
{a), stating the undarlying 
cause lest. te} 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State or foreign country) 


DUE TO 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila)] 19. as AUTOPSY 
- PERFORMED? 
= 
“ie 4 3 “ b | ws 1) xo 
i | 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of itam 18.) 
& | PRIMARY [1] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
< 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ° 20f. (City or town) ~ (County) (State) 
3 Hour asm, Whils Not Whils fectory, street, offica bldg., sel 
Zz » at work [_] at work 
at arr that | took charge of the remaips described above, held an Autopsy [a ee Inquiry and in my opinion 
death resulted from, al causes a Aeciden iat Suicide jou? Homicide ob Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE 


ip, ASSISTANT MEDICAL ate DATE/SIGNED 
EXAMINER'S - DEPUTY MEDICAL EXAMINER ; fa § 
NAME (Tye) JL adi PYRE Addrass (Strast, ci or county) a [jt p 
URIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY «| 


LOCATION (City, town, or country) (sree) 
MOVAL (Spagity] Hi : 
bead '1-3-66 | Parkwood Cemetery... Badtinone Ld. 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Leonard ge Ruck Ine Baltimore, Md. JAN 5 196) ert, 
j vg 


S 
a -J 
z 
5 
5 
s 
= 
rd 
g. 
zZ 
= 
bo 
£ 
3S 
2 
S 
fe 
S 
@ 
2 
£ 
Zz 
a) 
ay 
se 
pe 
2 
a? 
a 
£3 
Ss oO 
2 

2 
Ze 
52 
Sa 
=< 

& 


Page 4 may be retained by the hos} 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ra 


45726 CERTIFICATE OF DEATH 19102 


1, pea Dal DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Anne Arundel MARYLAND “SMT Maryland " “anne Arundel 


b. CITY DR TOWN (if outside corporate iimits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Millersville 1 month A Pasadena 
d. NAME DF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 6. Bua tier 


Knollwood Manor Nursing Home | Rt 3, Box 551 ves] nok 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
(yee or print) = BOLM , George Andrew peaTH Decmeber 23, 19 65 
. SEX 8. CDLDR DR RACE | 7, MARRIED NEVER | 8. DATE DF BIRTH 8. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


last birthday) [Months | D: H Min. 
Male Cauc. WIDDWED [_] DIVORCED ["} of | al | "y 


115 Nov 1895 __ _ {0 yrs. 


10a. USUAL OCCUPATIDN (Give kind of work done| 1Db. KIND DF BUSINESS DR 12. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Policeman Municipal Gov't Pasadena , Ma. Wiss... By 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


Charles Bolm Eleanore 2 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 


eS, No, or unkown) | (tyes give war or dates of service: 
aw T \" tae eg 219-05-981 Mre. Susanna Bolm same as 2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 hus Mg lee 
W. 5 ‘ 
PART |. DEAT MEDIATE CAUSE (a) ULVer failure weeks 
LO PK DUE TD 
Conditions, If any, which o_Carcinomatosis unknown 
gave rise to immediate pea 
cause (a), stating the 
underlying cause last, @ Carcinoma of lung (primary) unknown _ 


PART I. DTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART1(a) 19. MLSE 


General arteriosclerosis, Diabetes mellitus, Heart failure] s(L] xl) 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
DR CDNTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2De. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE DF INJURY(Home,farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work O at work ‘a 


21. I certify that (1) (this hospital) attended the deceased from_2i. November 65%23 Dec, , 19 that (I) (we) last 


saw the deceased alive on. 19.5, and that death occurred t12if Gon the causes and on the date stated above. 
22a. SIGI oF DATE SIGNED 
MED. STAFF 
3 ~ mo. BIS Ga Binecror C] Baye C1 23 Dec, 1965 


22c. PHYSICIAN'S 22d. ADDRESS 
| “MEM@™PUharles W. Kinzer, M. D. So. River Med Cent., HdgewatexgMd. 


23a. BURIAL, rat | 23b. DATE THEREDF | 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 


Beis” | 12/28/65 Arlington Nat!1, Ft. Mever, Va, 4 
24. FUNERAL DIRECTDR ADDRES: 25a, REC'D BY REGISTRAR | 25b. 'GISTRAR’S SIGNATURE 
Kirkley Funeral Home,Glen Burnie, Ma. [C97 1965 fOlonbeg Nodegee 


& 


z 
h. 


ath, 


Vy filled in by the funeral 
m papers. Pages 1 and 


a 


|, Cremation, or removal, and in any e 


y within 72 hours after de 


-transit permit. Then please remov 


Gs 


MEOICAL CERTIFICATION 


After this certi 


nat, 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


VR AIS ( 


20M 


1 gar DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
(i ) CERTIFICATE OF DEATH 1919 

ses 1. LT ate DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sa » STATE b. COUNTY 

2738 Anne Arundel MARYLAND 7 Maryland Anne Arundel. 
oa) 6 b. CITY OR TOWN (if outside col ae) limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Baye write RURAL and give nearest town) 5 

© 8 Annapolis 12 days \ Severna Park 

3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a Seal 
aes ; 

£5. °|_Anne Arundel General Hospital l ves] nok 
3 me 3. peer First Middle Last 4, bate Month Day Year 

oo 7 

ese (Type or print) Ernest BROWN peatH December 21 1965 

~~ 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. ACE (In years | IFUNDER J YEAR|IF UNDER 24 HRS. 
ee Male N O Oo Sa, IOS fea bins slags Days jie Hours | Min. 
legro WIDOWED ["] DIVORCED FR] | —_}) is Co yrs. 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 10a. USUAL OCCUPATION (Cive kind of work done ue H i 
dyring most ane iff, even If retired) +. arnt re Cau e Stat, fran nace) 


ates tA ALK. Maryland 
3. 


Face WE NAME ‘14. —MOTHER'S MAIDEN NAME im 


He, Di. \ : / 


Ll RT 
TS -WaSDEnEASED ER INU.S: sae eORGES? 16. SOCIALSECURITY NO. 


Job. Ane BUSINESS OR 12. GUUZEN Her: WHAT 


ae ct AN QCLCLETL 
i INI ORMANT Address 
; LA P 


(Yes, no, of unkown) emer saa i St 7 : of 
Ln f{ ee-f & (3 he COOLEY, G- 2B fSATHAAEHAGIICR 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). ; ea aia 
PART |. DEATH WAS CAUSED BY: ZK. 
be _ IMMEDIATE CAUSE (a) __( L724, Poe Oe 
es y rs 
HA DUE TO : la , 
Cenditions, If any, which 0) Lp fren F “Ly 


gave rise to immediate 


cremation, or removal, and 


bs 
8 
2 
a. 
= 
S 
a 
= 
oo 
= 
S 
a. 
= 
2 
2 
s 


cause (a), stating the DUE TO 
underlying cause last. (c) 


Ray M. Smith, M.D. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. E OF CEMETERY re Cnet 7 LOG y} es we yor ae | 
REMOVAL (Specify) 2 65 Peg 
te - F RaL DIRECTOR 


“UNE! poets ‘hi ges bk aes = zi "Ss A URE 


C2R 1965] , 


aa 
ea 
D 
ES 
3 
a 
bo. 
a 
b=! 
eS 
2 
254 
3 
@ 
= 
= 
> 
B=) 
3 
2 
(a 
a 
= 
o 
2 
4 
2 
3 
a 
2 
2 
3 
3 
= 
te 
S 
8 
= 
ae 
= 
. 
s 
= 
= 
e 
= 
= 
a 
a 
I 
a 
= 
= 
= 
o 
=z 
= 
i 
° 
= 


= 
55 
Ba 
ge 
aS 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART l(a) |19. WAS AUTORSY 
35 a oa Sa 
33 3 yes [(} NoX® 
= ~ |= | 20a. ACCIDENT WAS UNDERLYING iat 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) 
3S & | OR CONTRIBUTING [1 CAUSE OF D 
2a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
33 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Mase tomertern, 20f. (City or town) (County) (State) 
ao a Hour ¥ m While Not While factory, street, office bldg., etc.) 
88 s 19 at work at work (| 
Ze ritul) aa that (I) QRGXAERPR) attended the deceased fro 19 to_De 19. , that () (WK last 
25 
ss saw the deceased-alive on. 1965__, and that on Lae at____M, from the causes rai on the date stated above, 
a 22a, SIGNATURE 123 70 aN | 22b. DATE SICNED 

= ATTENDING 
2S pave “° £X) Diavoror C) pave. C1 % PW a 
aS | 22¢. PHYSICIAN cee ADDRESS 
ya NAME (Type) 
oD 
23 
SH 


kek Lt-Gr Cf (RMMET ER 4, Lip Le 


1/65 ALLL a Zi, LY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 997 ; " CERTIFICATE OF DEATH LUO 


Myo | waite 


IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Months| Deys Hours Min. 


OF WHAT COUNTRY? 


29 SAN [FFF 


t birthdey! 
io. ys. 


wivoweD [Af pivorceD [] 


We. USUAL OCCUPATION (Give kind of work 
even if rd 


5 © =a = = 
$3 we PLACE OF DERTH 2. USUAL RESIDENCE (Where deceosed lived, If inslitutlon: Residence belore admission) 
25 ee e. STATE b. COUNTY 
3 £ fA NiY@ a QU APE Lynasin Mipayeand . ANNE Arun? 
he b. CI OR TOWN if ‘outside corporefe limils, | ¢ LENGTH OF STAYIN 1b || c. CITY OR TOWN {If outside corporele limits, write RURAL end give neerest town) 
= 2 write ond give i fe x : re 
wae Ler Bb VRN/E | $0 xX 524 ST#amity Ave __ 
= 2 d. NAME OF HOSPITAL OR fNSTITUTION (if not in hospitel, give street eddress) | ) 4. STREET ADDRESS % +: \SRCSERNE 
é& aes, Xe Je w 3 A CE RoR se, “hp ves [] No fey 
a 3's A NAME oF ~ First Middle let DATE Month ~ Dey Yeor ‘ 
5s 8 i 
i? timer FREDERICK Lawify BRYANT | Sam Dec, Zo 6S" 
ig is 5. SEX 6. COLOR OR RACE| 7. magnigD [] NEVER MARRIED [] | B» DATE OF BIRTH 9. AGE (In yeors 
E 
r): 


done during most of working life 


Tob. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country), 12. CITIZEN 

Mo Ton tg Be GE R122 CAP | Bo W/E, UD i ws fh 

a ST ee INEM nald ~~) 14, MOTHER'S MAIDEN. Nan st elle # ar = 
PRKXINOK ERYAMT dee , Pn. c 
15, WAS DECEASED EVERIN US. ARMED FORCESI 1 1. SOCIAL SECURITY NO.| 17, INFORMANT SeiRdaseal ga as 
‘es, no, or yinkown) | (Ifyes give weror detesof servi 2 
Ve 216 6-H Mng Wolds ne BSNL. — Sonne aw “2 € 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] ra C= = 2 


SS eee 
INTERVAL BETWEEN 
fe) 


atti INSET AND DEATH 
“ye. tithe C4 “= 2 2 = As nas eas 
E 4 DUE TO Pe > a Jo 4. 

Conditions, if eny, which (by. fe AA nO every ’ | CSR ae 


geve rise to immediete couse 


Biviieitaa. the undedying (DUETS ~ 
cutee ee te) Abid oferty IF oe 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) /4. 


The law requires that the death cerfi 


s the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
to burial, cremation, or removal, and in any event, within 72 hours after death. 


ate has been signed by the attending physici 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
eS a! ‘ORMED’ 

& krndey Dye xl 

$ 4 ‘ ves [] No 

i [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCRURRED, (Enter neture of inifry in Port | or Per Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& J (IF EITHER, NOTIFY MEDICAL EXAMINE! 

5 Pd Palas = 

S [20c. TIME OF INJURY Month, Bey, Yoor | 20d. INJURY OCCURRED | 20<. PLACE OF INJURY (Home, farm, | 208. (City or town} (County) Siete) 

rat Hour e@.m. While __ Not Whi fectory, office bldg., ete.) | —_——- 

8 — » [aati ; 


that (1) (we) last 
192.2... and that death occurred af Ze, from the causes and on the date stated above. 
22b. DATE 


IE Marg A 4 |p ee OB O20 Bias 
Nae tw) UF SOA VZKk 28. S Mutable MYY, Pee Barnet Mud! 


23e. BURIAL, ere | 3 DATE THEREOF 


- 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Baier’ | 12/23/65 | Glen Haven M Glen Burnie, Ma, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25 1 BY gee 2Sb, REGISTRAR’S SIGNATURE 
Kirkley Funeral Home, Glen Burnie, Ma. a3 28 196: [Chavloa Vage 


21. | certify that (I) (this hospital) attended the deceased from 22. aot to. pF, 


saw the deceased alive one MOO 
22e. SIGNATURE yy 


death. Page 4 may be retained by the hos 
director, page 3 should be detached for use a: 
filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: Atfter this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
yee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


BNa CERTIFICATE OF DEATH { 4 ales 
(eee SS} 
s2y, a SL] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residente before admission) 
= J ‘ a. STATE b. COUNTY 
ae Anne Arundel MARYLAND Maryland Anne Aruhdel 
ae 85. b. CITY OR TOWN (if outside cor Ree limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and io town: RU cet 
£2 Annapolis 5 days RAL — Annapolis 
@: z an d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) fl. STREET ADDRESS CA iets 

=o . 
eee Anne Arundel General Hospital Rtel:, Box-215 ves] No 
2se 3. Deteaero First Middle Last | 4. pare Month Day Year 
tC aS 
ase (Type or print) Elburn (none) BURROUGHS peatH December §& 1965 
see 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR|IF UNDER 24HRS, 

3 > Male White wivoweD FX} pvorceot}} D 10. 1 last birthday) mal Days | Hours | Min. 
, o ECe 893, yrs. 

= 10a, USUAL OCCUPATION (Give kind of work ene 10b. KIND or puss OR Ti. BIRT HPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 du ae of e. oa even if Tiel Ch. Bi Mavland oS 

‘o8 d Zz. Hesbitat sd «I rylan 5S. 

oS 13. aay NAME 14. MOTHER'S MAIDEN NAME 

as 

ee N KNOWN UK NOW 

Mg ca te oereS |ktyestvearor asta sv ) 16. SOCIAL SECURITY NO. a TH a \ddress 4 of 

a) teh iH" jar or of service, t ¢ a 

Ee rem eee dwoun Phas Etreapern Quick CBee 234 

~ aa 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

Pa PART 1. DEATH WAS CAUSED BY: éEP Pol bai eh esr 

g5 3 _, IMMEDIATE CAUSE (2) ‘ tet ellessrer| Of Letige 

g i foo X DUE TO ? 


Cenditions, If any, which (b) oe Ce bh ee eS x 


gave rise to Immediate 


cause (a), stating the DUE wo Hy fefescteir a el % 
underlying cause last. (©) Chee 0, Le ne 


FS PART II. ee Ol |BUTING TO DEATH BU’ Uraccrecle TO ae NAL DISEASE CONDITION GIVEN IN PART 1(a) be 
ee 

= ye 

s A peseetce Prumcbcl troll Hafhanc yes RX Not] 
= | 20a. ACCIDPNT WAS UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

6 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,} 20f. (Clty or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 

= p.m. 19 at work [_] at work 


21. I certify that (!) (ittkcotmsakal attended the deceased from 19 to Dec, 8, 19_65, that (0) (ie) last 
saw the deceased alive on. 1965_, and that death pecurred at (oda from the causes and on the date stated above. 


2a. SIGNATURE 3:15 2b. DATE SIGHED 
PCR : ATTENDING.g-~ MED. STAFF | 
on? Mo. PHYS. XM _irector [] Pus. 
26. PHYSICIAN'S 22d. ADDRESS 
Ge SGbL) Zs C.R. oe, M.D. Rt~4, Annapolis, Md, 
a. BURIAL, CREMATION,| 23. DATE THEREOF | 23c. OF CEMETERY QR CREMATORY Zad,,, LOCATION (City, town or gounty) (State) 
REMOVAL (Spesify) 12 é [9b 2 R q Oh € ' 
Su ~he~ CWA- Ly 4 2 j Jd 
24, ae DIREDTOR rae 25a. REC'D BY REGISTRARA|25b. REGISTRAR’ 
was |W vm.Go Grin & Me | ae 1 3. 1965 1 felortar Qutge, 


20M 1/65 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


1 ? MARYLAND STATE DEPARTMENT OF HEALTH 
“| DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOTO 
: 15738 CERTIFICATE OF DEATH 
3 1. els dee) 2. USUAL RESIDE! (Where deceased lived, a Residence before admission) 
5 WE {2 eee Magy. RV Lap” Buwt Lewes 
3 b. CITY OR TOWN (if outside cor Pe ate UMD EO RESTA ce CITY DB TOWN LER VA Lee nlp” write RURAL Ss nearest town) 


RURAL and give jes re: st i) 

/ Oo 
NAMEOF pepper? INSTITUTION (if not In hospital, give street address) i STREI aL é J 3 @. i RES ce 
TLE ry as weg hia Georee ST. |e wee 


NAME OF 
DECEAStD Middle i DATE Month Day Year ie: 
(Type or print) AT HERI DEATH DEC ai 19 CS 
5. SEX 6 COLOR DR RACE | 7. marRIED = NEVER MARRIED [~] Cy DATE Le Ee 9. ye tn 2 na Do | TFUNDER 1 YEAR |IF UNDER 24 HRS, 
day) Months | Days } Hours | Min. 
SEMME HITE |_woowen (GY oworceo-y| Fag, /0 an ae ents Bee | | 


| 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. ae BEA BUSINESS OR TL. BIRTHPLACE (County & State, or ch a country) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


pletely filled in by the funeral 
carbon papers. Pages 1 and.2 _ 


event, within 72 hours a 


ci 


12, Sone OF WHAT 


during myst of working life, even if retired) 
3 "He Use Wier & WM pfotis fap SA. 
= 13.7 FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
E Samuet F CAvTL ER KATHERINE [4001S 
= 15. WAS DEC . ELA 
ge | Repypee Uintienrenteainn| “SMR SIETTICT wonnr ef Oia Buren ST 
5 V4 Et Livwoon Camper ““Buwppows MD. 
= 18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: pao 
g a4 IMMEDIATE CAUSE ‘@). aco> a 
: DUE TO 


Cenditions, If any, which () 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 


FS PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 19. Was A 
i= ee 
4|s WITR OWA’ fF (Ete (07 ves [] No 
i ] 20a. ACCIDENT WAS UNDERLYING E. 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 
& | DR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
fet 
= 


While Not While 
19 at work] at work 


21. | certify that (h {this hospital) attended the deceased from_<>e @ _, 19637 toe’ 2 DEE. | 19 Gr, that tl) (we) last 
2 r= urred a 


19@% , and that death occ , from the causes and on the date stated above. 


page 3 should be detached for use as the burial: p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


& i] 22; | 22b. DATE SIGNED 
ATTENDING . STAFF 
M.D. PHYS. pirector L] Puys. [1] 
5 ICTAN’S: 22d. ADDRESS 

"i | NAME (Type) | 

3 

= 

= 23a. BURIAL, CREMATIDN,| . DATE THEREOF 23c. NAME OF CEMETERY OR bay 23d. LOCATION (City, town or county) (State) 

30/1965 \CEDAR PLeupe Cem. | Araprote§ 


25b. aD 'S SIGNATURE 


= 


VR ALS (4) 
20M 1/65 


Egat we Pig 
24, FUNERAL DIRECTOR, ADDRESS. | 25a. REC'D BY REGISTRAR 


opi ae Sows Juv pPolss Jno \odAN 3 1966 


ooh 


in 24 hours after death. 


completely filled in by the funeral 
ve carbon papers. Pages 1 


p 


efiy event, within 72 hours after- 


ae 


y 


|, and 


-transit permit. Then ple: 
, cremation, or removal, 


Remains cleared by County Medical 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


‘tor, page 3 should be detached for use as the b 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physig 
should be filed with the State Dept. of Health prior to bur 


direc 


VR A15 (4) 
15M 4-64 


and 2 
= 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15731 CERTIFICATE OF DEATH 0 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a cies del a a. STATE b. COUNTY 


b. CITY OR TOWN (If outside cor; pares limits, c. LENGTH OF STAY IN 1b || c. CITY OR ay (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Annapolis 10 Years Ke Annapol is 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e RS OS 
1 Decatur Avenue f 1 Decatur Avenue ves{]_nolyt 
3. NAME OF in 
becca First Middle Last 4. DATE Month Day Year 
(ype or print) Max Edward DEATH 
BOwSEX 6. COLOR OR RACE | 7. MARRIED M NEVER MARRIED 8. DATE OF BIRTH 3° aa” (in years | FUNDER 1 YEAR runners HRS, 
es O last i his Months | Days | Hours | Min. 
eae WIDOWED ["] DivorceD {_} May 
10a, USUAL OCCUPATION (Give kind of workdone} 10b. KIND OF BUSINESS OR pam eRTH é a42 & State, or 1s ani 12, eas a WHAT 
during most of working Ii ff even If retired) INDUSTRY 
Band Leader U.S. NAVY Boone, Iowa a 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Corrick Unknon 
WAS DEI EDEVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


i. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


U.S. Naval Acade' 
Yes 1938-1965 RA 


Naval Records -Annapolis,Maryland —— 
18. CAUSE OF DEATH [Ent i Ih ), (b), 5 INTERVAL BETWEEN 
[Enter only one cause per line for (a), (b), and (c).J NSET AND DI TH, 


Ol 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2), Asphyxiation |_ Appr 
7 { DUE TO 
Conditions, If any, which m__Strangulation-self inflicted 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) | 19. Was AUTOPSY 
iS ————————eve 
é ves[} NOT] 
= | 20a, ACCIDENT WAS UNDERLYING oy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
sf Hour While Not While factory, street, office bl 
2 p.m. 19 at workL_] at work [1] 
21. | certify that (I) (this hospital) attended the te from. 19s 19___,, that (I) (we) last 
saw the deceased alive on. 9____, and that death occurred at____M, sal the causes and on the date stated above. 
22a. sea GO ks DATE SIGNED 
ATTENDING MED. STAFF 
D. [1 Director C] Pays C1| 6 December 1965 
220. ray i oe ‘ADDRESS 
(ry; 
FOB CONNELL, CDR MC_USN U.S, Naval Academy, Annapolis, Mde 
23a. BURIAL, omETON, 23b. oe THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) tate) 


AEUOHE GPE) | Nee, 9.1965 | NAVAL, ACADEMY CEMETERY ANNAPOLIS, MARYLAND 


HAROLD S. WADE,550 Wash,Blvd.,laurel, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
DEC 19 1965 olanda bdge 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {Y108 


~ ve 
8 3% |, PLACE OF DEATH 7 2. USUALSRFSIDENCE Where deceased lived. If institution: Residence before odmission) 
B go 0. COUNTY 4 hinatanD b. COUNTY / / ey 
ae One Lia f / 
SE 5 ae = Let Hl hae 
< Be 7p Ages TOWN [If outside nee limits, write | ¢, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporoterlimits, write RURAL ond give nearest town) 
a and give nearest town) / - ‘ 
sO gereck) Hf L ‘-e-4 } AA f£ / if 
pias. te Lo ECA) TAA VYCEOY’ 6 1d 
fat 2 / a. Wane oF Hosa f ng i hpspitol, give street gal, d. STREET "ADDRESS / 4 7) Te: 1g RESIDENCE 
o a * _— a 
ee f 4 Ms £ a yes 1] No &} 
\ > At Lt Ma bE (wae ele KK, 
fee 
2 £6 . y First Middle > Manth ey Year 
Se ter (Jb 4 A Gg A 065 
€ 0 * f boo a —_? = 
= >g3 5. SEX) DR ORRACE 17. MARRIED E] NEVER MARRIED [x] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
ee a last birthdoy) [Months] Ooys | Hours | Min. 
et pa Tis wipowed [) bivorced [) &% = ae _ / GES. yes. oe 
c 
2 of Bm 100. YU a 2 AN (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY We "4 or aa country) 12. CITIZEN OF WHAT COUNTRY? 
¢ 8 during most af working life, even if retired) base. 7 
$ FiseN7 a 
Se ees, 13. FATHER'S NAME j4. MO He Lb Publis 
+ © 
» S8£ ah t4 
ous Se WL 
2 20% 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. Cig SECURITY NO. |17. wet <7 Address E. 
2 
5 6 5 A (Yes, no. of unknown} [IF yes, give wor or dates of service) 33 £5 ok 7) 
& ot = | Cat 24 A “’ 4 
pera WZ, 2 
e 232 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] A INTERVAL BETWEEN 
Ol peaee PART I, DEATH WAS CAUSED BY: d ae ee 
cs : 2 
2 es IMMEDIATE CAUSE (0). Cuy jo- res pive oe Faluye 
— =e , OF Xx DUE TO of 
en ee pee ; i aa a 
ee Canditions, if any, which (o) owe iS = @y te@v,T) s 
s Bes gave rise ta immediate 
36 ‘7 & cavse (a), stating the under. ¢ OUE TO 
Perse lying couse lost. ©) 
fb CRs eran ic oe lGH 
eos D” z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
BRor§ = 
£2326 O & OW Ltrs SD). NOT] 
re E | 200 | ACCIDENT WAS UNDERLYING C]_]206. DESCRIBE HOW OUR? OCCURRED. {Enter nature of injury in Part | ar Part Il af item TB.) 
Bee as! = CAUSE OF DEATH 
Z & ges | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sft =s =a 
g 05 a5 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) {Stote) 
Pat = $3 a Hour 0. m. + While Not while foctory, street, office bldg., etc.) | 
z3i?? 3 p.m. at work [] ot work () t 
ey 28 ' j z 
g es 21. | certify that (1) (this haspital) attended the deceased fram._4 IZES. 19. 2d, +, 19..., that (I) (we) last 
a < cS saw the deceased olive an. Oe 27 __ 19.68, and that death accurred al SON va the causes and an the date stated abave. 
S - 
es 778. BONED 
ie ATTENDING MED. STAFF 
ao ss 4 4 M.D. | PHYS. oirector CL] PHYS 
025.2 i PHYSICIAN'S 2d. ADDRESS 
Z2a38 NAME (Type) 
rede 
i 
“seo s 7a. BURIAL, CREMATION, Liz. Ze) THEREOF (ME OF CEMETERY OR CREMATORY, ATION (City, town, or county) 7 + 
2 3 8° REMOVAL (Spetity) 7 LTA, 4 
z 
oboe et 
ror SO) [74 NERAL DIRECTOR'S Lo ADORESS {GISTRAR'S SIGNATURI 
1s (4) f € y iy , 


a 
ae 
2 
S$ 
a 


Sz 


zp 


ACF ( LIAM Past 


25a. REC'D BY REGISTRAR 25b. 
ay, U/ DAE Jag 9 


fas 


FOR STATE 
HEALTH Deer 


PM3. Page 5 may be 


Cessary, 


e. 


3 Pie funeral 


a 


2, and 
with the State Department 


24 hours after death. If any del 
pages 1 and 


it. File 


transit perm 


cremation, or removal, and in any event within 72 hours after death. 


the word “pending” in pen 


This certificate should be executed wii 


ficate, writing F 
hould be forwarded to the Chief Medical Examiner's Office along wi 


retained for your files. 


ge 3 should be used as a bur 


EXAMINER: 
le cert! 


cul 
of Health or its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: Pa 


director. Page 


TO DEPUTY M 
please exe: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15733 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14109 
Hl. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
le 4 , iain a, STATE LID b. COUNTY AA co 


b. CITY OR TOWN (If outside cor Ta Mmits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporete limits, write RURAL ond give nearest town) 


write RURAL and give neares' 


© eg SS Zas em Moe sw Law <u opel 

d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS / Oy ey Pee ee 

DOB -pek/h: Meow eZ , ! he pgrr 7 Koa vesicle 
Ep NAME oF , First _ Middie Last 4. DATE Month Day Year a 

(Type or ony, Kes £: WS re a Rembeif Coe wets e. DEATH fa 3 1965 
5. SEX 6. COLOR OR'RACE | 7, MARRIEDJZ] NEVER MARRIEO[] | & DATE OF BIRTH 9._AGE (In years [IF UNDER 1 YEAR |IFUNDER 24HRS. 

F A WN. ; a . Sy jast birthday) | Months | Days ) Hours | Min. 
vin ald egre wipoweo [|] pivorced [| /-/Y~ 1 ¥ yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY a COUNTRY? 
Drape oH. ae 4S.A4 
13. FatneeS TAME g 14. MOTHER'S MAIDEN NAME 
, ) ass / 
SoMa ADC OW MV 5 Me Ve ste 

15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16.SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes seeped 
°o 


, . 3 TRfer goats 

730-60 S Core Dawson AVS (helote Er 
18. CAUSE OF DEATH [Enter only a cause, - an for (a), (b), ond (c). 

PART |, DEATH WAS CAUSED B We ea re 

IMMEDIATE CAUSE 0) 

ea Lis 

7 - vi DUE TO 
Conditions, if any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause lest. 


(c). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


& 19. WAS AUTC 
& PERFORMED’ 
s ves] Ni 

4 (20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Ii of item 18.) 

& PRIMARY a or CONTRIBUTING (] 

{2 | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF De lame fare 20f. (City or town) (County) (State) 
S Hour em. while Not While factory, street, office bidg., etc.) 

3 19 at work LJ at work 


21. | certify that_I too ia of the remajps“Gescribed above, held an Autopsy [_], —_Inspectior , Inquiry and in my opinion 
y ural causes [“J, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


Sanat 22. DATE SIGNED 

SIGNATUR! .p, ASSISTANT MEDICAL EXAMINER [_] , 
DEPUTY MEDICAL EXAMINER FS} : 

EXAMINER'S f2 $7 (a \ 

NAME (Type) ¢ Address (Street, city, town, or county) 


23c. NAME OF CEMETERY OR CREMATORY i oy (City, town or county) (State) 


Gray Ca leery Cer, irre Alte dact if Gon gig 


25a. late ‘ie 25b. ISTRA\ f Bin 
oC 7 


23a. BURIAL, rte | 23b. DATE THEREOF 


EMOVAL (Specify) 
VE ite CUS 
24. FUNERAL DIRECTOR ‘AOORESS 


bre AME LLM Cll Gh 


Ttem#9 per tel.conv. MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ozazewski Fun, Home 32/30/65 CERTIFICATE OF DEATH 1 94 


BATH Anne Arundet 2. USUAL RESIDENCE (Whore docessed lived, If institution: FSS before eerie! 


‘ = 
9 FERNDALE  KekPow NACYLAND ates, 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN 1b || c. CITY KYA h (If outside corporete limits, writa RURAL and give neerest town) 
writa RURAL And give neorss! town) 


CLENRBERNIE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! eddress) | d. STREET ADDRESS ~ Te, IS RESIDENCE 
| - ON A FARM? 
LN) Sag J0$ FELNODLE orn __| ves Dy No LY 
3. NAME OF _ First Middle Last | 4, DATE Month “Dey Yeer 


DECEASED 


mmr WLIVS PABKOWSK/ | Siem 7o2- Qf 19S 


3. SEX 6. COLOR OR RACE| 7. MARRIED A NEVER MARRIED L ] 8. DATE OF y 9. AGE (In yoars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last bichday) |Fasnihs| Days | Hoon) Min. > 
MY LL wioowen I~ pivorceo [] q oo oy Ov. | oy | ie 


4 oom 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR hig ea tt. pAb (County & State 


or foreign country) 
dons Ing. most of working life, even if retired) 
Batt Aa ’ Aa Wil Cem Balt imege ee 
n. rex. 'S NAME ‘ ae ‘S MAIDEN NA/ 
[Cy acy ge wre ic? , Ci a eT gw 
[i 


15. WAS DECEASED RIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | | 17. INFORMANT An2, 
(Yes, no, or Sti (lfyesgive werordetes ofservice) | 


nt, within 72 hours after death.” 
> 


e carbon papers. Pages 1 and 2 sh 


, 24 hours after 
jan and completely filled in by the funeral 


12. ie ‘OF WHAT COUNTRY? 


18. CAUSE OF lai ‘only one cause por line for (a), (bj, end rep *] TERY AL BETWEEN 
ro) 
PART |. DEATH WAS CAUSED BY: CSF a 
IMMEDIATE CAUSE (0) OANm Ora ee hi 
Pe DUETO 
Conditions, if eny, which (by 


geva rise to immadiate cause 
DUETO 


Ith prior to burial, cremation, or removal, and 


{a}, stating tha underlying 

cause last, (e) te a = 
z PART I. OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WEA a 
5 ves [EJ No [J 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | of Pad Il of item 1B.) 7 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 201. (City or town) ~ (County) (Stete) 
g Re arcuate While ___ Not While feciory, street, office bldg., etc.) | 
= pom. Tt at work ‘ot work ! 


2. | certify that (I) (this hospital) attended a deceased fro: we, that (J) (we) last 
saw the deceased alive on.. . and that death occurred at... ......M, from the causes oa on ae date stated above. 


Se ae ATTENDING STAFF 7A SNE 
r 
he. mo. |PHYS. DIRECTOR O avs. O 
| 22d. ADDRESS a a 


22¢. PHYSICIAN'S. 
as—Sanlynas, li. iD 319. Old. Annapolis. Rd. Ferndale, Md... 


NAME {Type} 
NS 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY Of CREMATORY OQ} 23d, LOCATION (City, town or county) (Steta) 


Bo eiae | /&-23- 65 ee Wet ALT | ho QE 
VR AIS (4! FUNERAL DIRECTOR'S SIGNATURE DDR! 25a. REC'D BY REGISTRAR | 25) GISTR. Ss NATURE 
wna Ne Bd OSPLEVSO (39 CpasTE IA! aaa (37. 1965 [peers ae 


ATTENDING PHYSICIAN: The law requiras that the death certificate ba executa 


Roay be retained by the hospital or attending physician. 
1@ 3 should be detached for use as the burial-transit permit. Then ph 


be filed with the State Dept. of Hea 


director, pag: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending .phtysici 


TO HOSPIT, 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
vei OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D CERTIFICATE OF DEATH 104 


J 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased et If Institution: Residence before admlssiot 
San eee imal a. STATE COUNTY 
G ATUALE MARYLAND Maryland "Baltimore City 
b. CITY OR TOWN (if cutsie corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 


‘ite RURAL eral Ive nearest town) 
rownsville imo, 24 days Baltimore Z 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Crownsville State Hospital Se. ves] nofel 


. NAME OF First Middle Last 4. DATE ae Day Year 
ee” 30598 Grace Deportage | aan 12 22 965 


5. SX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[]] & DATE OF BIRTH E AGE (In years] iF UNDER 1 YEAR IF UNDER 24HRS. 
. N EP last birthday) (Months | Days | Hours | Min. 
emale egra | wiooweo (PEP spivorceo [q ts. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. RO OTP USINESS OR | f eriecde (County & i ‘or foreign country) | 12. UREN oF WHAT 


\? 


and 2 


te 


within 72 hourgafter death. 


ind completely filled in by the funeral 


temove carbon papers. Pages~k. 
any event, 


during most of working life, even If retired) 


Domestic Day UW Series 
13. FATHER'S NAME ¥ ork 14, OTHERS MARR Ue S+ Ars 


Tony Hall Emma Crowner 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(¥es, to, or unkown) | (If yes give war or dates of service) 


No Unknown _|_H spital Records 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: OTR AND DEATH 


4 IMMEDIATE CAUSE @)_Circulatory Failure eeks 


] ¢ DUE TO 
Conditions, If any, which @ ftteriosclerotic Heart Disease with Hypertebgion Vears 
gave rise to Immediate 
causa (a), stating the DUE iz 
underlying cause last. (©) 
PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY” 

Amputation, réght lower extremity (ee 17th) Pneumonia | vesfy) sot] 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ~ 


TIME OF INJURY Month, Day, Year | 2! INJURY OCCURRED | 20e. PLACE OF INJURY (Hol irm,| 20f. (City or town) (County) (State) 
While Not while factory, street, office bldg., etc.) 


at woTkT “J “at work bes A oe 


< 
= 
3 
3 
. 
2 
s 
<4 
5 
3 
ae 
SA 
N 
= 
= 
= 
= 
= 
2 
2 
=| 
3 
2 
Fa 
a 
ry 
a 
@ 
2 
° 
S 
Lai 
b= 
S 
rs) 
= 
3 
2 
3 
@ 
£ 
= 
~ 
3! 
oot 
= 
“ 
= 
- 
=a 
o 
= 
= 


ficate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. Then 


MEDICAL CERTIFICATION 


ind that death eee from the causes and on the date stated abpve. 
22b. DATE SIGNED 


wo. PAYS ™S Bl Biector pve. F Ol 12/22/65 
YSICIAN'S 7 tee ‘ADDRESS 


20 NAME 
9) Sonel McHane app, M, D, 


A Gee 7A i 3 VUES. | we OF CEMETERY OR CREMATORY zi Ck city, town or county) (State) 
Go Ob a] a 2! C’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
J DEC's 7" 1965 
ve als (4) \ DATE 7 P) 
20M 1/65 ™ 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


VETS SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {orto 
{15 CERTIFICATE OF DEATH {Ut12 
} 1 esl 2 LSE 4 deceased ee! ia ease Residence before pen 
-< f a MARYLAND 
b. CITY OR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest t town) ® 
tte Ba C1 ao aol 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AODRESS @. IS pede es 


S710 be Red. 4023 Carty borg aa 2F i: 
i SARE 


=< 


ove carbon papers. Pages 1 and 2, 
y event, within 72 hours after death. 


si hla First Middle Last wane Day Year 
(ype or print) E DWVA HM. Og ee, DEATH a 19 6 
5. SEX ©. COLOR DR RACE 8. OATE OF BIRTH ae 6 ears am Eee IF UNDER 24HRS. 
7, MARRIED f2] NEVER MARRIEO [_] as 


ind completely filled in by the funeral 


| Oays en oa | Hw Min. 


white wiooweo [-] oworceof]| Lee. f- “70 Tre x 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. WIRD OF BUSINESS OR 11. BIRTHPLACE (County & State, or foftign ona 


12. are OF WHAT 
during "Wo of working life, even, If retired) TRY? 


fet 


gave rise to immediate 
cause (a), stating the QUE TO 


underlying cause last. (co) 


hho elas ‘ fir Va. 
aS 13. WA NAME of. 14. MOTHER'S MAIDEN NAME 
oo ae _ 
Ze : SPATAEWNY Were H. Mucgeby 
ae 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT ‘Address 
es (Yes, no, or unkown) es war or dates of service} " 
55 Fi b-4 ‘ ‘fern 
7. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: ee eae at. OHCEL DE 
5 IMMEDIATE CAUSE 0 P2201 ale Lette 
= . OUE TO 
2 Conditions, if any, which ) Cet CL 1M ew es 
2 
3 
= 
a 
s 
= 
s 
Ry 
x 
SS 


After this certificate has been signed by the attending physigi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 
.3e 
SS 
B32 
2es 
ae 
B32 
sas 
S38 = 
=i S | PART UI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
a e she ae 
secs | yves{] No) 
= 2 io = 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
a tus & | DR CONTRIBUTING [ CAUSE OF 01 
$322 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
248 
a sa z 20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
S73 2 "3 Hour am. while Not wnt < factory, street, office bidg., etc.) 
B2z5 = p.m. 19 at work |_| at work 
3222 21. | certify that (|) (thie-hespital) attended the deceased from__// ~ "> 7 1G, jeer) , 19.2.5, that (1) Plast 
= s 
Ress saw the deceased alive on. z a and that death occurred ace, from the causes and on the date stated above. 
2on= 22a. SIGNATURE 2b. DATE Te 
22009 ATTENOING eae me, pV - 
S23 pie 2, PHYS. Oineeror C) pays. CJ L Sle 
f2°> / Zt, TRTSICTANS is? ‘ADORESS 
pe 
aes, | a ir B. jae Ql zed Grtr2t, ice, 
SRLS \\ |23e. BURIAL CREMATION, DATE THEREOF 23. NAME OF CEM tas CREMATORY 23d. LOCATION we pk or yy tate) 
Bea OVAL (#heclfy) mE 
ka t -6- Geb LbbL VLG 


25a. REC'O BY REGISTRAR 


WMEC 7 1965 


ve ais) 
20M 1/65 


24. Mel TE ISipeee Glee LO 25b. jen Se 


is necessary, =4 


@. 
the funeral! director. Page = 
retained for your fi 
he State Board of 


fer death. 


event within 72 ho 


This certificate should be executed within 24 hours after death. If any 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-iransit permit. File pages 1 and 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY MBroar EXAMINER 


YS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
15787 ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1g 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, if Insiilullons Residence before edmission) 
a. COUNTY a, STATE b. COUNTY 
MARYLAND 470 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAYIN tb |!" ¢. CITY OR TOWN (If outside copporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) x ate. 


ft 3 months 
da ot. OF HOSPITAL OR INSTITUTION es Eee Sop | d. STREET oe Ae e ees 
x ; 
7263 5. ea < M, 74 ¢ S. Me love ae | vs] no Le | 


3. NAME OF First ~ Middle 4. DATE Month Day Year 
DECEASED ew o% z=, OF - 
(Type oF prin!) William De « ae ae: DEATH 4a Sf. 19 Gs 

5. SEX [5 COLOR OR RACE]7, aRmieD PAL NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE Tin yoors |IF UNDER YEAR) TF UNDER 24 HRS. 

: # birthday) |“Months| Days | Hours 
+f w wipowep[] _ vivorceo[] |Feb. 255 1923 yom. | | 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Crane Ovcrator 
13. FATHER’S NAME 
John S, Dundore 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIA 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Railroad Yon, thaw: 


14. MOTHER'S MAIDEN NAME 
Mery Ellen Cool 


17, INFORMANT Z Address 


Mrs, Vivian Dundore -726} Se. 


SECURITY NO, 


t (@), (b}, end {c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). — CA => 


ae ef DUETO 


Conditions, it eny, which (b) 
geve rise to immediete couse 

(2), steting the underlying DUE TO 
cause le: (el) 


Zz PART Il, OTHERSIGNIFICANT- CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= a PERFORMED? 
Ee 
ols “ be Mae'ref ; ___| vs [Jno ic 
EE | 200. EXTERWAL CAUSE WAS ~20b. DESCRIBE HOW INJURY OCCURED. (Entgr neture of injury in,Part I or Pert Il of item 18.) 
& | PRIMARY Uf or CONTRIBUTING [1] aan L re 
8 | CAUSE OF DEATH. Kiaee ee ae fae 
Sj: a ee Pa = 
& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20% (City or town) (County) {State) 
= Risk ath While __Not While factory, street, office bldg., atc.) | 
Ey 19 at work [_] at work | 
yy Perse of the remains described above, held an Autopsy fet: Inspection [Af Inquiry é and in my opinion 
at causes [], Accident ["], Suicide [4% Homicide [} Undetermined manner [] 


CHIEF MEDICAL EXAMINER [_] 
m.p, ASSISTANT MEDICAL ea ATE ‘Mi 
DEPUTY MEDICAL EXAMINER 
ae te f? . Address (Street, city, town, or county) wy Jie J 
DATE THEREOF Tae. NAME OF CEMETERY OR ‘CREMATORY ars LOCATION (City, town, or country) Gteta) 


Burial —. Wan, 3, 1966 |Glen Haven Mem, Fark 4A Co., Meryland 
a: ~ | 248, REC'D BY REGISTRAR lee REGISTRAR’S SIGNATURE 


23, FUNERAL DIRECTOR ‘ADDRESS - ARAN 4 196) ‘a fC Rnlis eset 


EXAMINER'S 
NAME (Type) 


George J. Gonce - 001 Ritchie Hgwy. Bebtimore 


§ 


2, and 3 td 
the State Department 
72 hours after death. 


et 
Wi 


pencil in Item 18. Give Pages 1 
ile pages 1 an 


Examiner's Office along with form PM3. Page 5 


“a 


cremation, or removal, and in any eve! 


o 


prior to burial, 


a 
rH 
5 
Ee 
= 
< 
oO 
3. 
J 
ee 
5 
= 
s 
g 
= 
= 
N 
£ 
= 
= 
= 
Bs 
z 
=: 
3 
3 
2 
3 
vo 
a 
2 
5 
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= 
a 
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= 
e: 
a4 
2 
al 
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hould be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


lease executewne certificate, writing the word “pendin 
of Health or its designated agent, 


TO DEPUTY MEO! 
director. Page 4 s 


pl 


Ey 
> 
a 
Cx, 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN, 


15733 _—s MEDICAL EXAMINER'S CERTIFICATE OF DEATH _—.:| 9 | 


as PLACE, OF DEATH - Z. USUAL RESIDENCE (Where deceased lived, If institution: Residence before samiiony / 
J . STATI y b. COUNTY ; ' 
VL i MARYLAND pie 4 é 4 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Glen Burnie - BAL rnope—— 4. FH 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ay is] Wet 
yi 4 . . v 
oft-tecr lh firey def: Hosp. S603 Gepnn OK: AVE ves] fal 
3. NAME DF First Middle Last 4, DATE Month Dey Year - 
DECEASED Z = ‘ oF * 
(Type or print) wide vk 4. LFFORD | DEATH hoe 7S 9 *) 
5. SEX 6. COLOR OR RACE | 7. MARRIED) N D 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
At ag ECM TEO ERT ye Jest birthday) [Monin 8 \ Hours | Min. 
ty wiboweD [} DIVORCED [_] ?- nad yrs. (4 | 
108, USUAL OCCUPATION (give kind of work done| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 


during most “Ghia. even If retired} a Balt aaere Ma. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Michael D. Efford Sharon Newsome 


15. WAS DECEASED EVER IN U.S. ARMED TORS 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


wee ae | Michael D. Efford same as # 2-a 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).] = vy pba deb 
PART |. DEATH WAS CAUSED BY: Soe 5 
IMMEDIATE CAUSE ape eee zi 3 
5 = 
2X 


< DUE TO 
Conditions, If any, which tb) 
gave rise to Immediate 
cause (8), stating the DUE TO 
underlying cause last. (c) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART Ita) | 19. WAS AUTOPSY 


yes [] Noe} 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part II of Item 1B.) 
ete dae SBN TRREUTIQENE! 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour em. while factory, street, office bidg., etc.) 


p.m, 19 at Won Lal scwork, O 
21. | certify that | took ‘pe of the remains described above, held an Autopsy » Inspection and in my opinion 
death resulted from ; Accident [_], Suicide {_], Homicide [_], Undetermined manner [_] 
F CHIEF MEDICAL EXAMINER [_] 
rarer .p, ASSISTANT MEDICAL EXAMINER (—] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER YZ aa 
EXAMINER'S 12A75-C8 
NAME (Type) Address (Street, clty, town, or county) ~ 
23a. BURIAL, ego | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


REMDVAL (Specify) Woodlawn, Balto. Md 
ae ERAL DIRECTOR 7 f s fetele 25a. REC'D BY REGISTRAR se. REGISTRAR’S STONATRE 
ohn T. Stansbury 6411 Windsor Mill RAE C 17 1965 


. LSP AIL 


t deathr. 


72 hours afte! 


io 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


Dept. of Health prior to burial, cremation, or removal, and in any eve 


mam 


>. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15739 CERTIFICATE OF DEATH 19716 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, {f institution: Residence before admjssion) 
2, COUNTY ay SAFE Ty b. COUNTY, pono 
ANNE ARUNDEL MARYLAND INDA HENRICO 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
* write, RURAL-en sive pate town) ry ik pehet ware 
FORT GHONGE G. E DOA RICHMOND 
oP 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. eas 
KIMBROUGH ARMY HOSPITAL 2271 2nd AVE. ves] Nok 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASEO ‘ _ Cape: nD OF - 
(Type or print) ALLEN BOY. SLDER DEATH DEG fy 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [4] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1YEAR|IF UNDER 24 HRS. 
7 CAU a we O = 2 Es] Irthday) Months | Days | Hours Min. 
(ALE wipoweD [[] DIVORCED [“] 5 Aug 193 ¥e 


10a. USUAL OCCUPATION (Give kind of work done 


oF 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even if retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


FURNITURE FACTORY Hu L TURE AMELIA, VIRGINIA USA 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
QUIS R. ELDER MARY GUTIRIE 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
1, or unkown) CEOs dates of service) 2 = O17 Pepe 
350-53 22), 46 1221 |MRS STEPHEN D, ELDER 917 Sth St. Laurel, Ma. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ‘ONSEY AND DEATH 
Pa nS ER y_HGAD TRAUMA aes 
XA DUE TO AITOMORTTR ACCTDUNT 
Conditions, tf/any, which ee AUTOMOBILE ACCIDENT 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. () 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) | 19. Cr Ra 
= ——————rerr 

s yes] NO 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

& | OR CONTRIBUTING (1 CAUSE OF DEATH AUTO ACCIDENT 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) aul avd 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ane PLACE of homies Bde, far 20f. (City or town) (County) (State) 
rt OuL a.m. i i factory, street, office bidg.,etc. . ae ee 
SAPP oun DEC Ly» 65 {tile Not wie i] MIABES "HG A GM, MD, ANN ARUNDEL MD, 


21. | certify that 2Y (this hospital) aitgnded the de 


V4 gerd from___2OS 19 to_LOA , 19___, that AY (we) last 
saw the deceased alive 9n. sas 


j= _, and that death occurred ai ihe , from the causes and on the date stated above. 


22b. DATE SIGNED 
ATTENDING - MED. STAFF 
pHys. L_]_pirector L] pxys. [XI 


DEC 65 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State 


VR AIS (4) 
20M 1/65 


StCTAN'S et 224, ADDRESS 23 7 a 
! | AME (Type) BURTON Py f, MC KIMBROUGH ARMY HOSPITAL, FGGM, MD. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


BURIAL, CREMATION “W2ac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
L, (Specify) 
Uri 12/7/65 Forest Lawn Ceme R 


tery 
4, FUNERAL DIRECTOR #05 -VV) OL/ZLE¥-Ge. ADDRESS RCH ACW | 25a. REC'D BY REGISTRAR 


ry 


25b. 


am 
=o 
oo 


is necessary, 
f Health, 


funeral director. Page 


ec 


death, 
lO 
“oo 


the State Boar, 


in 24 hours after death. If an’ 


pending” in pencil ir Item 18. Give Pages 1, 2, and 3 to the 
t within 72 hi 


in any even! 


Office along with form PM3. Page 5 may be retained for your files. 


I-fransit permit. File pages 1 and 
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atems <Vakcl Film GO AMARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15740 a CERTIFICATE OF DEATH t! 


1 PLACE OF "LL2. 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
g5Coey a, STATE b, COUNTY 
Ae. MARYLAND Mtb PEED ‘Kent 
b. CITY OR TOWN [if outside sorporate lini, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL end gigs noorext town) ¥: Ste? 
Keel L- Gen! cot for DOA ChasVenForew — 468. 14 27.2. 
4, NAME OF HOSPITAL OR INSTITUTION (iF not In aes Give street eddress) 4. STREET Es ©. 1S RESIDENCE 
ON A FARM? 
D6 -werth- Ethical Jas Oe . (0 Yr cup — (POE ves] NORK 
a. NAME OF : First Middle Last 4. DATE Month: “Dey Veer 
DECEASED OF = 
{Type or print) on SS al 1NS Or) | PERTH a 27 19 <5 
5, SEX 6 COLOR OR RACE/7, MARRIED [] NEVER MARRIEGEESE | 8. DATE OF BIRTH 9. AGE ln years /IF UNDER YEAR] IF UNDER 24 RS, 
at birthday) |Months| Deys | Hi Min. 
Sf (Ze WIDOWED [] Divorced [_] the -29- Cae ae ‘ se | 


che usuae BC ON (ave kind of work 
jone during most of working life, even if retired) 
none 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


Kent Co, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13, FATHER'S NAME 


Walker C, Eliason 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Ifyes givewerordetesot service) Chestert own, Md. 
no Walker Eliason 


14, MOTHER'S MAIDEN NAME 


Betty A. Smith 


17, INFORMANT ‘Addre: 


no 
(Ohio ENCE ae aa ai ") INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line f 
f,. Ze Lo ONSET AND DEATH 
sd 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). - iad 


EALY. DUE ne ae 
Conditions, if eny, which Lee frarenee broke Lek J te - = 
geve rise to immediete couse 
(e), steting the underlying ( OVE TO 
cause lest, (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
eee ae, ERFORMED?. 

5 yes [] = 

i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOY INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) “a 

& | PRIMARY [1] or CONTRIBUTING 

G | CAUSE OF DEATH. ey Py 

x 20c. TIME OF INJURY = Month, Day, Year | 20d, INJURY OCCURRED fe. PLACE OF INJURY Home, farm, | 20f. {City or town) (County) ~~ (Stete) 

ei Now f While __ Not While“ feciory, street, office bidg., etc.) | 

g Se hn PAG whN |i work L] ot wok a0 


utopsy jes Inspection Inquiry 
tural causes rag Accident et Suicide [a Homicide i Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


ACTUAL A DATE SIGNED 
SIGNATUR MD. SSISTANT MEDICAL EXAMINER. 3] 
oO EDICA! 

EXAMINER: E. ye ae EPUTY MEDICAL EXAMINER 

NAME [Type] Eel - Address (Street, city, town, or county) ¥ 
220. BURIAL, CREMATION,| 22b. TE THEREOF | 22. NAME OF CEMETERY OR | ‘CREMATORY 22d. LOCATION ( (City, “Town, oF country) 

REMOVAL ne 

fine eu 12/28/65 Chester Cem. Chestertown, Md. 


24a. REC'D BY REGISTRAR 


DEC 29 1965 


24b. REGISTRAR’S SIGNATURE 


pe ee 


|. | FUNERAL DI lis. ADDRESS 
wens LOU, chestertown, Md. 


aE 


‘ 


neck 
‘er déath. 


\ 


S, 


id completely filled in by the 
we carbon papers. Page: 
event, within 72 hours af 


q 


‘mit. Then ple; 
cremation, or removal, a 


ransit peri 


filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the buri 


should be 
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VR AIS (4) 
20M 1/65 


\. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15742 CERTIFICATE OF DEATH 19417 


~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY @. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Annapolis twenty-five da. Annapolis 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. PA alae 3 


Anne Arundel General Hospital 1013 Tyler Ave. ves] nol] 


. NAME OF First : aa 
DECEASED Middte Last 4. DATE Month Day 


ype oF print) George Malcolm ELLIOTT | deat December 311965 


SEX 6. COLOR OR RACE | 7, MarrieD [x] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24HRS. 
b oO * last birthday) (Months | Days | Hours | Min. 
Male White WIDOWED [_] oworceo[]|April 6, 1911 54 yrs. 


| 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even if retired) 


unem) da Maryland Bees. 


13. FATHER'S NAM 14, MOTHER'S MAIDEN NAME 


woe 


Lavinia Horseman 


15. WAS DECEASED EVER INU.S. ARMED FORCES? ] 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service)’ 
| 214-05-0610 | Hrs,Ethel P, Hlliott same_as #2 ___ 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), (e). 1 INTERVAL 
PART |. DEATH WAS CAUSED BY: PEL 
_MMEDIATE CAUSE (a). 


DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART ll. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING T0 DEATH BUT NOTPEATED ID THBTERI ISEASECONDITIONGIVENINPART (2) [19. WAS AUTOPSY 
Conary, Se yes []_NoT] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature 4 Injury in Part | or Part If of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not While factory, street, office bldg., etc.) 


at work at work 


MEOICAL CERTIFICATION 


and that death occurred oe fig the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING —= MED. STAFF 
PHYS. * BX] birecror C] Buys, ola2731/ 65 


22d. ADDRESS 


M.D 59 Franklin St, , Annapolis, Mds 


23a. BURIAL, CREMATION,| 23b. | 23c. NAME OF CEMETERY OR CREMATORY ee Fy a town or we. (State) 


EMOVAL (Speci , 
ote fi terest isa 1 VEZ ES 


24. cea DIRECTOR L \DDRESS 25a. REC'D BY REGISTRA 25b. GISTR: SIGNAT) R! 
ve Pi oN 8 iS ener 


AN'S: 
NAME (Type} 


ip 1 ; MARYLAND STATE DEPARTMENT OF HEALTH 
r Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT / 15742 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1V118 
HEALT| 7. PLACE OF DEATH WS L Pram i RESIDENCE (Where deceased lived, If institution: Residence before admission) 
} ac 
{/ Anne Arundel ieniianD ATE Maryland b.coUNTY Anne Arundel 
‘oO 3, Bb GIT OR TOWN (lf CIR Jimits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
5 Jescur aTey ireie tee} ee ailralie’ ia Jessup 
ae a ISPITAL OR INSTITUTION (if not In hospital, glve street eddress) || d. STREET ADDRESS @. 1S RESIDENCE 
2e y Holiday Motel Estates / Holiday Motel Estates vel ‘a 
53 3. NAME OF First Middie Lest 4. DATE Month Day —‘Yeer 
(Type or print) GEORGE aman ELLIS beats =«=December 9 4965 
5. SEX 6. COLOR OR RACE /7, MARRIED [NEVER MARRIED [%| & DATE OF BIRTH 9. AGE (i yeers [IF UNDER YEAR]IF UNDER24 RS. 
Male White WIDOWED [>] ivorceo [-] 3/29/1917 be mi nl Deys | Hours | Min, 


ar USUAL OCCUPATION (give kind of work done 


12. CITIZEN OF WHAT 
working Ilfe, even If retired) UNTRY 2, 


10b. KiND OF BUSINESS OR | 11. BIRTHPLACE (Stete or foreign country) 


INDUSTRY 
eh op va Holiday Mobile West Vinginé inia LNA 
14. MOTHER'S MAIDEN NAME my 
Otis (llis unknown. 
Gene hap ELS TaL Te 16. SOCJAL SECURITY NO. | 17. INFORMANT Address 
no 233-24-0685 | Mns. Betty Ellis 311 Stanmore Road 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE ()__Fatty Liver and Cirrhosis. 


10 DUE TO 
Conditions, If any, which b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


Examiner's Office along with dorm PM3, Page 5 may be 


* in pencil in Item 18. Give Pages 1, 2, and 


f 


Page 3 should be used as a burial-transit permit. File pages 1 and 


of Health or its designated agent, prior to burial, 


cremation, or removal, and in any event 
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& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WasiAD OESY 

= ae ? 
48 yes fk] NO [] 

4 = 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part 11 of Item 18.) 

5 PRIMARY () or CONTRIBUTING (} 

i) CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,) 20f. (City or town) (County) (State) 

4 a Hour e.m. factory, street, office bidg., etc.) 
iat While Not While 
= ™, 19 at work] at work [1] 


e certificate, writing the word “pendin 


director. Page 4 should be forwarded to the Chief Medical 


EXAMINER: 


5 21. | certify that | took charge of the remains destyibed above, held an Autopsy [X}, Inspection [_], Inquiry [_], and in my opinion 
rie ) 
2s death resulted from: _ Natural causes [3], / Accjdent [—], Suicide [_], Homicide [—], Undetermined manner [_] 
52 f CHIEF MEDICAL EXAMINER [_] 
52 : 
2 es SiewaTur ) [ or i Mp, ASSISTANT MEDICAL EXAMINER [x] 22, DATE SIGRED 
Sea 5 DEPUTY MEDICAL EXAMINER /6 
eer: , EXAMINER'S 12/10/65 
E 4 2 g A NAME (Type) Charles $s. Petty, M.D. Address (Street, city, town, or county) Ca 
Hess 5B ‘[23a. BURIAL pe" | 2ab. PATE THEREOF 23¢, NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) tate) 
Bse pecify ¥ 
esses BWISELE 72/13/1965 | Loudon Pank (Cemetery baltimo : 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, aM 7 Brees 25b. ; a) 
VR AISME wy , 
5M ae John. A. Moran Inc. 3000 £, baltimore Sinect on v ~—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15743 CERTIFICATE OF DEATH 19119 


-2-should 


executed gigi" 24 hours after \ 


last birthday) 
£O- yrs. 


V1. BIRTHPLACE (County & State, or foreign country) 


ess] Deys | Hours | Min. 


5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
& a, COUNTY 2. STATE b. COUNTY “7 
eae Ara MARYLAND _ Ne yl. z aed 
“Us b. CITY OR Bh Bs outside corporate limits, | ¢. LENGTH OF STAY IN Ib . CITY Lh olka (Woutsida corporate limits, writa RURAL and giva nearest town) 
Bao rite RURAL and give nearest town) ‘ 7 S 

. 
£58 | Aa nega] ts |G | urnie St ae 
Ban d, NAME OF OSPITAL OR INSTITUTION (if not in hospitel, give d. STREET ADD! RESIDENCE 
Ses 6; ON A FARM? 
RR Ge aL 11) ea os 7624 Marey Prive _\wowo 
ore 3. First Middle last a tee ‘Month Dey Yeer 
aks DECEASED A mn a 
a. | a 
Fac aero Nnié ; = AN BEarn 172 ¢ Cmbhtr (6 bs 
es ‘ /6. COLOR OR 2 7. a fan MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. 
enale | White wipowen [it DivoRcED [_] Fine F/ Lb ee 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lite, even if reticad) 


—. ay hea %@. Hon € es Warile 2 d 
vers? , Thecdore |_ Ug keew 


15. WAS DECEASED EVER IN &S, ARMED. FORCES? ae SECURITY NO.| 17. INFOR 


(es, no, pr unkown) | ifyesgivewerordetesofservice) 
14-20 -7/ Li Bal Brewer 14a Taydeg ies 
8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).. J WNTERVAL Gk 


PART I, DEATH WAS CAUSED BY: Capt tl DA Spy AP ONSET AND DEATH 
IMMEDIATE CAUSE (a) eal Ze ae = >. 
‘ / DUE TO WY se 
ns, if any, which (b} Vag P= DRvre S AEP A Oe et (eee aL ea 


geve rise to immediete cause 
{a), stating the underlying 
BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e)| 19. WAS AUTOPSY 
| PERFORMED? 


cause 
ves [] No [] 


42. CITIZEN OF WHAT COUNTRY? 


4. FG 


Address 


that the death certificate be 


| or attending physician. 


te has been signed by the attending physiciai 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dl 


or Part Il of item 18.) 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Siete) 
tectory, street, office bldg., ete.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 


| 20d, INJURY OCCURRED 
While __Not While 
et work [_] et work [_] 


MEDICAL CERTIFICATION 


9 


ATTENDING PHYSICIAN: The law requi 


be retained by the hospi 


2. 1 certify that (I) (t 1) attended the deceased from , that (I) (we) last 
—— 
saw the deceased alive on. . and that death“occurred ayo. @M, from the causes and on the date stated above, 
22e. SIGNATURE 22b. DATE 
Pm ATTENDING MED. STAFF SIGNED 
} Mp. | PHYS. Yi DIRECTOR pHys. [ ] 
y 22c. PHYSICIAN'S ~ (22d. Al Z 3 > and 


oT 


NAME ilybel Seay. Mm S$ my ith os 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITA: 
death. Page 


i 
TO FUNERAL DIRECTOR: After this cert 


F 23a. BURIAL, CREMATION, | 23b./DATE THEREOF 23c. NAME OF ane OR CREMATOR 23d, LOCATION (City, town or county) {State) 
. Sed 12) 18/6 DAE po 
Ae ie dt) 24 FUNERAL DIRECTOR'S SIGNATUR| ADDRESS ~ c 75a, REC'D BY REGISTRAR | 25b. REGTSTRAR’S eae 
ey a Ord LT her ie C20 1985 | fOlenbe, Ladys 


sy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
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director, page 3 should be detached for use as the burial-transit 
h the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be filed wit! 


VR AIS (4) R 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15746 CERTIFICATE OF DEATH 391 20 
1. Eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


i ANNE ARUNDEL wane || ee oMaRYLANO OUT ANNE ARUNDEL 


b. CITY DR TDWN (If outside corporate limits, | . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


d. NAME OF HOSPITAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS e. Eu eee 


18 GLEN OAK BANE N.U, 18 GLEN OAK LANE Nw, ves] _ nox 
3. el ae First Middle Last 4. Aye Month Day Year 
(type or print) GEORGE Eis EVESON SR.| FAH  QOECEMBER 2 1965 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE fin years ONDER iene ar ead 
MALE WHITE | wiooweoy] —_ovorceo]| JUNE 23,1878 PP biel el ii 
10a. USUALOCCUPATION (Gha Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working | fe, even If retIred) INDUSTRY COUNTRY? 
electrician (ret) UNION ENGLANO U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
JAMES EVESON AMY LEWIS 
ee Te ae 17 GLEN GAR LANE Nu, 


NO LLIEATT AS (216/09/1054 |MRS, AMY HUEY GLEN BURNIE, MD. 
18. CAUSE OF DEATH [Enter only one cause ber line for (a), (b), and (c).] 


: INTERVAL BETWEEN 
PART I. DEATH Was caUsED BY: (4 Any TH: Je ONSET AND DEATH 
‘ THIMEDIATE CAUSE e) Hy / eettihigreey 
a DUE TO U 


Conditions, Wf any, which (b) 
gave rise to Immediate | 


cause (a), stating the DUE TO 
underlying cause last, (©) 


PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


yes [] No ¥'] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEAT 
{IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at workL_] at work _| 
21. 1 certify that (I) (this Wy ee the deceased from 196" _, that {I) éve} last 
saw the deceased alive on = 19.2 7 and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATUR! mn %, Z 22b. DATE SIGNED 
Ue VPI a bis SEONG og BEE noe CAE CO 

22c. YSICIAN’S: 22d. ADDRESS 
NAME (lye) CHARLES R. MACOONALO MO 204 CRAIN HIGHWAY SW GLEN BURNIE MO, 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. eT Speed 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
WUREAL | vec.6,1965 | CEGAR HILL CEMETERY _|@ROOKLYN RFO Mo. 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
R.V. SINGLETON GLEN BURNIE, MO. vWEC § 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


rah CERTIFICATE OF DEATH Ldlol 
3 sz & 1. oT ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 4 : a, STATE b. COUNTY 
= 2ys Anne Arundel Mnee.ano Maryland Anne Arundel 
SB ++ ss b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= 3 
2 2g 2 write RURAL sae nearest town) 2d y Gl Barndi 
Fee Annapolis ays en rnie 
¢ 2 ze = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 6. 1S RES! IDENCE 
Cages Sp U 2 
Pe ~| Anne Arundel General Hospital 110 North Bend Terrace ves] nol 
=< oS . NAME OF First Middle Last 4. DATE Month Day Year 
= $22 DECEASED OF 
2 aes cIsee cxipelat) Anna é. FERGER peste December 1 1965 
z Ses SEX | 6. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE te years prUnDER Tem gai te 
Fe Sa 
g Zee —T White wiDowenXR) —_oworceo] |April 9, 1683 2 es | 
fal an, FEES 10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
» so5 during most of Ing life, even If reti INDUSTRY COUNTRY? 
= eae ei a ye Ge U.S. 
RB £o9 13. FATHER’S NAME 2S 14. MOTHER'S MAIDEN NAME 
= zie fehbys Lf = +s 
Ss 2 = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. ue ress 
ss 
‘ s £= S (Yes, vs (If yes give war or dates of service) Sp ps Ber Sy = ae Me 
# i} of °o 
S os 
* 223 18. CAUSE DF DEATH [Enter only one cause per line Spr (a), (b), and (c).3 yee B a 
BoBees PART |. DEATH WAS CAUSED BY: 9 
2S S55 __IMMEDIATE CAUSE (2), _b 
=3 Ges IS | DUE TO 
SH o55 Cenditions, If any, which () 
= Aa 
ena Soo gave rise to Immediate 
2s 327 cause (a), stating the DUE TO 
nat =] underlying cause last. 
25 295 eee ese eS (c)___ 
si2e6 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) ]19. WAS AUTOPSY 
aS = ee PERFORMED? 
esg-s (8 ves EP] NORE 
23 eS 0 = 208, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
suo 
Sg 825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
248 
z oe rao 2 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as ace 2 | Hour am, While Not While factory, street, office bldg., etc.) 
sa 238 = p.m. 19 at workL_| at work 
53 23 2 21. | certify that (I) hems attended the deceased —_ se, 19.45, to to_Dee. 1, , 19_65, that (i) toe) last 
ESess saw the deceased-alive J and that death occurred at____.M, from the causes and on the date stated above, 
s = Bo 22a. SIGNAT seo t 339 ant 
Stake cM. OH bitector C Ps 0 
EeEzcs 225. PRVSICIAN'S "Pads RODRESS 
eehss ) | | AME) Richard I. Hochman, a 59 Franklin St., opened Md, 
oZo5 
zs) Res 23a, BURIALAREMATION,| 23b. 8g Lae 230. # Le ge REMATORY es LOCATI ts bee coun) (State) 
ees REMO) ecify) Vieoe hs ECKL of 
= 


25a. 4 BY REGISTRAR rks fae 'S SIGNATURE 


VR AIS (4) 
20M 1/65 


UC “ge ¢ Bt Fa 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
ve ss DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


a 15746 CERTIFICATE OF DEATH LJ122 -. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence be admission) 
a. COUNTY ) a, STAT b. COUNTY 
n MARYLAND € 
'b. CITY OR TOWN (if outside’ corporate limits, ¢. LENGTH OF STAY IN 1b e CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
jWrite RURB! and give nearest town) —— y : 
G ler re Gl. en 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give <6 ee FD STREET ADDRESS 


Burnie e. IS RESIDENCE 
2 Hobrne Sine St (Fan "2 tephine Eleze (Ferngle) sr 


completely filled in by the funeral. 


e carbon papers. Pages 1 And 2 
avent, within 72 hours after d 


ise bir en 
T, LGO9 yrs. 


11, BIRTHPLACE (County & State, or foreign country) 


3. Le Middle Last 4. BFE Month lay Year ps 
(Type or print) NES 4 4 [<p » on”) | DEATH 24, 19 65 
5. SEX 6 Pe OR RACE 77. MaReiED [X] NEVER MARRIED [-] | © is OF BIRTH 3. INDER 24HRS, 
oe F 
Yb ig 


Months | Days } Hours | Min. 
EP eel. Te wiooweo [-] DIVORCED [~] | | 

| 10a. USUAL OCCUPATION (Give kind of work done 
during t of working life, even If retired) 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDI COUNTRY? 


PART I, DEATH WAS CAUSED BY: ‘4 ONSET AND DEATH 


3 USTRY 
S US Cu) fe Can home _ His: 
= 13.” FATHER'S NAME 14. MOTHER’S MAIDEN NAME A 
2 LCNA Tits _ STacklyw Diary  Clevknoun) 
= A WAS DEC Eee Ee aE di Se 16. SOCIAL SECURITYNO. [ 17. INFORMANT Address “ SA7 2. 
Ss » NO, d 
¢ las 29-4764 Sto mM FERGUSON As FFa 
3 18, CAUSE OF DEATH [Enter only one cause ee-ting for (a), (b), and (c).1 INTERVAL BETWEEN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


5 IMMEDIATE CAUSE (a). Lev. bey Beret 
3 50 
2 Sa DUE TO ~ (fr 
2 3 Cenditions, If any, which eee Piss tes fos ah oe 
ye gave rise to Immediate 
£22~ cause (a), stating the DUE TO /, P Z : 
= Oe underlying cause last, ) C Centres O77 & Es Y, exw, terse’ : be 
= = eS FS PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. See 
5223 .|8 yes] NO A 
3 s2= C = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part If of Item 18.) 
a 5u35 | OR CONTRIBUTING [] CAUSE OF DEATH 
8 See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ 2o2 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
E+3o i whi whil factory, street, office bldg., e! 
a ra le me re Tal 
feag = at work at work 
Bt2e 21. I certify that (I) (this hospital) attended the deceased from__— , 19, te. eee |) , that (I) (we) last 
ree 
28e5 saw the deceased alive on______________19_____, and that death occurred at____M, from the causes and on the date stated above. 
ros 
@ 28a. 22a. SIGNATURE a A DATE SIGNED 
ss ATTENDING MED. STAFF 
26 23 / wie M.D. PHYS. [a8 binector C] pays. C1| 72 a; ee. A Las 
eae 22c. PHYSIBJAN’S 22d. ADDRESS 
Es .o ‘ 
=852 ns alee THINECS F. Feher fas 4416 bp leery, GJer Brom 
o Zon 
eis 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2th OVAL (Specify) 
2 B Z Chen Mver on fk\, Cle rye, Hef, 


ee VE IGS 


25a. REC’D BY REGISTRAR 


EC 29 1965 


25b. REGISTRAR’S SIGNATURE 


teal 


AAI IY, 
24. FUNERAL DIRECTOR ADDRES: 
VR AIS (4) 0 / goes VeTen” Cley du pare, vel, 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH j 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15747 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {J}23 


21. I certify that | took charge of the remains described above, held an Autopsy (Ez) Inspection ec Inquiry im) and in my opinion 


HEALTHA.DEPT./| 7 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before i 
a te a. 
3 £ @. STATE b. COUNTY 
fs 35 ound: ANNE ARUNDEL MARYLAND Maryland Baltimore 
fas a E- 
gc b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oviside corporate limits, writa RURAL and give naerest town) 
g3s5 write ee z as ‘est town) A Sika a 
£30 ound: YLVAN VIEW - PASAD! Balti Sao} 
son altimore - ae 24 
58 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) dd. STREET ADDRESS fe 2. 1S RESIDENCE 
6 ON A FARM? 
5 
Oo: eo ——_ Ie _2600 Block Washington Blv'd _| vés{] noK] 
“E2548 a peer, = 7 Fi y Middia last 4. of all Month Day Year a 
82505 “ 
wet eo 
=< oe 5 (Type or print) LOUIS = ned FINK, aT be DEATH 12 19 19° 65 
= NG 3. SEX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In yeors jIF UNDER 1 YEAR] IF UNDER 24 HRS, 
Soe Ly (= last birthday) |"Months| Days | Hours | Min. 
+ heed 3 Male wipowE [] _ivorcep KX] May 5, 1929 | 36% wn. 
2G%ys Oe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1¥. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B83 5R dona during most of working life, aven if retirad) 
ote ae E BALTIMORE U.S.A. 
aoe os. 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME A 
bet 
az 
ee = LOUIS FINK, SR, MARGARET A, PERRY 
BO EE J 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — ‘Address a 
soleus (Yes, no, or unkown) | (Ifyasgivewaror dates ofservica) 
zee 52 OS : 2 SHARE. __|LOUIS FINK, SR,, 2023 HOLLINS STREET 21223 _ 
$3 2 M 18, CAUSE OF DEATH [Enter only ona cause par line for (a), (bl, and(e).] SS = > i | INTERVAL BETWEEN 
o£ 2a- PART 1. DEATH WAS CAUSED BY: Pedder higih iclo 4 
55858 : IMMEDIATE CAUSE (a) Gunshot woundsof head and meck ———ies—“—‘LSi‘(‘(:t 
ec a OF 
3 $i & <Z a / A DUE TO 
BEB BS Conditions, if any, which (b) . _ =o x 3 
ae eg gave rite to immadiate cause P a = . 
eeeee (a), stating tha underlying (DUE TO 
Sey? causa last. {e) 
eR es = = ————= 
= a ess z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
Sot oF e a = & PERFORMED? 
“oB~Te S yes [No [5] 
ae bY we — a Eg ts) 
#7535 & 120s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of item 18.) 
agi22— & | PRIMARY aor CONTRIBUTING [1 Unk 
re] a 2 | CAUSE OF DEATH. nown 
ge 24a S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Vary farm, | 208. “(City or town) ~ (County) ~ (Stata) 
cU Do ot ‘l i fagtory, street, office bldg., atc.) 
= 2 g Hour a.m. While Lalo i 
Soecy “ =" Unknown, et von (UPR Unknown ; Unknown 
Ha ome 
PS Ce 4 a 
REDhe 
Les 
§ 
3 
z 
> 
oo 
% 
t 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trar 


¢ death resulted from: Natural causes []}, Accident [[], Suicide [[] Homicide [9 Undetermined manner [] 
ry 2 CHIEF MEDICAL EXAMINER [5q 
3 ACTUAL 
3 = ph a“ i A tt map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
8 : DEPUTY MEDICAL EXAMINER [—] 12-20-65 
bo Za» EXAMINER'S 
Dsres NAME (Type) RUSSELL S, FISHER, M.D. . Address (Sireet, efty, town, or county) — bs 
ba 3 cy 228. BURIAL, CREMATIO! 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY = 22d. LOCATION (City, town, or country) {State} 
as % REMOVAL [Specify] 
oe BURIAL. 12/23/65 __'LOUDON PARK CEMETERY __| BALTIMORE, __ MARYLAND 
23. FUNERAL DIRECTOR ‘ADDRESS C’D BY REGISTRAR | 245. REGISTRAR’S SIGNATURE 
VS, AISME UE 9 8 1965 PLordn, 
sm 9/60 (CX) | HUBBARD FUNERAL HOME, 4107 WILKENS AVENUE 21229] var &£ v Jeet, 


=k 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL CERTIFICATION 


yf 


] DUE TO oA 
Conditions, If any, which qo Pneumonitis 
gave rise to Immediate 


cause (a), stating the ( DUE TO “ ib. A 
underlying cause last. @Atrophic gastritis §& chronic ci 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [X]_ No [] 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, may 
ge wea |_ 10088 CERTIFICATE OF DEATH 1Ji24 
= oe 
$ S22 Sy \) 1 PLACE oF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admi®yjgn) 
Au oy pon if a. STATE b. COUNTY ¥ 
£ 232 Anne Arunge1 MARYLAND 
pode b. CT ‘OWN (lf Outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 BES write RURAL and give nearest town) , 
3 £52 | combp neh diamdand 15_yrs- rola hington.D.c. H#7Y. 9 
= 2 NAM) a R INSTITUTION (If not In hospital, 5 : 6. 1S RESIDENCE 
e. 3 ga (If not In hospital,“glve street address) || d. STREFS 4OpR Slor Drive, S$. Ey ON A FARM? 
= oes // i 's Center Hospital ves []_no [xl 
= Sse Spares First Middle Last 4. DATE Month Day ‘Year 
= 325 
ae (ype or print) James Edward Follin pow 10 19 
3 SATSEX, 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED &. DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEARTIF UNDER 2THRS, 
B ’ last birthday) | Months | Days | Hours | Min. 
3 ES Male White WiDoweD ["} DivorceD [| ~20= yrs. | 
© =o 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR Th. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
gs Sa during most of working life, even If retired) INDUSTRY COUNTRY? 
se i 4 7 , 
2 e258 Institutionalized ene Washington, D.C. USA. 
3 og 13. FATHER'S NAME 14. MOTHER'S MAIDEN RAME 
i= os 2 
5 fees Arthur Follin, S$ ls. -_ Clara King 
8 iFa 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
= =s (Yes, no, or unkown) eg aeraey 
& 285 A 219-48-9635__|_Chiidren's Center Hospital, —Laurel—Md 
as #8 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 INTERVAL Pi oe 
= 77 . : 
2 PART |. DEATH WAS CAUSEO BY: 
a = iS AMES LALS CAUSE Mural thrombus rt. auricle § rt. ventricle ours 
= ; 
3 
2 
3 
2 
= 
a 
= 
= 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF O| 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. 


While Not While factory, street, office bldg., etc.) 
p.m. 19 at work [_] at work LI 


21. | certify that (1) (this hospital) attended the deceased fro! 19.2¥_, to 65 that (!) (we) last 
saw the deceased alive on_12/10 ____19_65. and that death occurred atL2:1M, fodm the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
Vines Poe i, PAYS "® Gq Binecror C] pays. C1| 12/13/65 
22c. PHYSICIAN'S 22d. ADDRESS 4 
NAME (Type) RGARET W. MOLA, M. D. Children's Center Hospital, Laurel, Md. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


23b. DATE THEREOF 


URIAL, CREMATION, | ie OF baby OR "CLEA 23d. SBE o (State) 
EC'D BY R 


=o BEC 17 1965 


EMOVAL (Speci 
A) a 25a. R ISTRAR | 25b. reals TGNATURE 
ea AL A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~~ 
ok 


3. NAME OF First Middle 


en tl Last 4. oe Month Day Year 
(Type or print) | Feuler DEATH /, 2 19 6S" 
5. SEX 6. GOLOR OR RACE 8. DATE OF BIRT 9. AGE (In years [FUNDER be FUNDER 24HRS, 
. MARRIED [PAYNEVER MARRIED [_] See per LLUNDER 2 YER 


day) | Months | Days 
yrs. 
10b. fe oe Mus oh i Bo 5 fe (County & State, or foreign country) 
Qs 
T 


4 ri FAS Santee Rh €. 


Hours | Min. 


y f 
es aoe Bes: EATH,. 13125 
po tten Be. = = 5 
1S 88 J i. ies Cie - USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a,c d | a. ng b. COUNTY ! / } 
G eae Ap MARYLAND ‘ 
f S £3 side cp arate. limits, c. LENGTH OF STAY IN 1b || c. Ci IR IN (If outside corporate limits, Write RURAL and give neareét town) 
ci ao BE write RURAL oo ave arest town: (aye) R ie 
2 Glen Buri: e- UAN CE 
2 
= wo d. NAI HOSPITA| INS IN (if not In hospital, give street address) || d. STREET ADDRESS e. a pees 
@: : 7 ‘) i 4 mi "oD Mace Ka. R>. he 
t -< A YES r 
2 
2 
7=¥ 
(3 
8 
a7 
iS 


emove carbon papers. 


IM. WIDOWED [7] pivorceo]|_ t- BF- 13 
T0a, USUAL OCCUPATION (Give kind of work done 


during most of (e\ life, Moke retired) 
13. FATHER’S 


12. CITIZEN OF WHAT 
COUNTRY?, 


and in any event, within 72 hour: 


torah 


«S$ 
SS 
Es 
Cie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. { 17. INFORMANT Address 
a Ss (Yes, ne, or unkown) ies Sacer 
¢ 
2s 
a8 
ws 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).1 z INTERVAL BETWEEN 
“o & 4 is i ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 ae tf et Fett. 
#5 WMESIRIS SAUSS (e)__2 AAT eh onli Lad ies S 
Cae A / 7 7 
: 1 f DUETO — , , . f 
Conditions, If any, which ol tes 4g z Z geeeeseck Ne Had 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last, (ec). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. nea See 
MED? 


or attending physician. 


IAN: The law requires that the death certificate be executed with 


of Health prior to bu 


YES ial eNO 
20a, ACCIDENT WAS UNDERLYING Ory 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
3 (IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour factory, street, office bid 


MEDICAL CERTIFICATION 


While Not While 
at workL_] at work 


21. I certify that (I) (this ej stoned the deceased from_2&/ S/ 19, to LAF, 19 GS that tN) (we) last 
saw the deceased alive on. ut 19©~ _, and that death occurred at____M, from the causes and on the date stated above. 
22a, SIGNATURE» ; | 2a. DATE SIGNED 
oe. ZA 4 Lt, oe eo an AAVNPING 7 Dintecror C] pave C1 13. Zi Sos 
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should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSIC 


=i 
23a. AOR VALRenetti TION,| 23b. DATE THEREOF ay 23c. NAME “ih EMETERY OR CREMATORY Bk | 23d. ATION (Clty, town or county) tate) 
Gh, £ E | Therd. a 7 


Dec. 23, 196 tale Mer 
[4 ¢« b 
Er ee 


"D BY REGI 


NY 


funeral. 
la 
br d 


= 
es 
s 
a 
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2 
‘o 
2 
3S 
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2 
A 
nN 
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= 
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3 
o 
x 


and completely filled in by the 


remove carbon papers. Pages 
in any event, within 72 hours aft 


e 


=f 


ificate 


transit permit. Then 
cremation, or removal 


I or attending physician, 


e 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


director, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DNS N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o CERTIFICATE OF DEATH i 3126 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland inne Arundel 
b. CITY OR TOWN (if outside cory porate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Annapolis four days Annapolis 


@. IS RESIDENCE 
ON A FARM? 


d. Bus OF HO: whit OR INSTITUTION Gf not jg-Rospital, give street address) || d. STREET ADDRESS 
Lupe | ELE CAL YI Monticello Ave, ves [} nod 

A Le OF First le jth Year 

DECEASED irst Middle Last | 4, Bere Mon Day 

(Type or print) George Edward FRANK DEATH December 28 19 
5. SEX 6. GOLOR DR RACE /7, MARRIED [] NEVER MARRIED []| 8: OATE DF BIRTH 3.” AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS, 

last birthday} (Months | Days | Hours | Min. 
: wioowen [J __pivorcen-] | //— ~ Z yrs. 

10a. USUAL OCCUPATION feive kindof workdone| 10b. na ea ie ulss DR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during mgst,of working even Ifretired) ape CDUNTRY? 
vale Lp | Peace | Maryland U.S. 
FA: C Hales "S NAI | 14. MDTHER’S MAIDEN NAME hk 
(he Ee Wek 16. SDCIALSECURITY NO, | 17, OHS a 
WI ive war or dai service) 
iz Oe stp Fea —“Taylea fe. fronpils 
8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.} INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ~ 4 2 dag IND DEATH 
y IMMEDIATE CAUSE (a). Gs eee r oy 
] a | DUE TD 

Conditions, If any, which oy Ma kk oe b hed Po Ayre. rt 4, o. ~ y a a 


¥ 
gave rise to Immediate 

cause (a), stating the DUE ie 
underlying cause last. (©). 


& | PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) | 19. WAS AUTOPSY 
= SS ? 
S yes[} NO 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 
21. 1 certify that (I) (this hospital) attended the deceased fro 194( , that (I) (we) last 
saw the deceased 2g ath ede a tae from the causes and on the date stated above. 
22a. SIGNATURE : TW. 2b. DATE SIGNED 
ch re ATTENDING MED. STAFF a 
mo. PHYS. (94 director [] pays. LI) (2 6f 
720. PHYSIC § 22d. ADDRESS 
e A . 
| John LL. Hedeman  M. D. | 1407 Forest Drive, Annapolis, Md. 


Wi DATE THEREOF Wai NAME OF CEMETERY DR C| da ts Z “Awe, cg; Cit or county) (State) 


ies CEppe Ski 
M aa wdpal, Md 


25a. REC'D BY 19s Ape — 'S SIGNATURE 


mAN 3 1996 forbid Jaca 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a sh be 


\ 45751 CERTIFICATE OF DEATH 127 


2 ew 
3 ge S* | 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
ov SNS a. COUNTY. b. 
5S 272 ANNE ARUNDEL MARYLANO {GRY Lan ‘ARR ARUNDEL 
st 2s b. CITY OR TOWN (if outside cor; ae, limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 2s e write RURAL and give neares' tie 
2 ene FI GEO G. MEADE, 2 HOUR ANNAPOLIS 
* y ee d. NAME OF HOSPITAL OR 2 Bll (if not In hospital, give street address) || d. STREET ADDRESS 8. Pade de 
Sie ae aa / : 
S ©es/ ()_KIMBROUGH ARMY HOSPITAL SHORE DR SEVERN GROVE ves] nod 
= sst 3. NAME OF First Middle Last 4 DATE Month Oay ‘Year 
a 
28E Eo Keon BETTY IRIS GARRITY DEATH BEC 9s 
5o$ 5. SEX 6. COLOR OR RACE | 7. MARRIEO (X) NEVER MARRIEO|—]| 8 DATE OF BIRTH 9. AGE (In years | IFUNOER1VEAR|IF UNDER 24 HRS. 
Sm last birthday) [Months | Days | Hours | Min. 
z FEMALE CAUCASIAN | wiooweo [7] bivorceo[}|7 MARCH 1923 We yes. | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of Sad life, even If retired) 


BOOKKEEP. 


1b. KINO OF BUSINESS OR 
COUNTS & FINANCE 


11. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 
COUNTRY? 


ANNE ARUNDEL LAUREL, MD 


= 
= 
= 
ao 
oS 
2 
5 
3 
3 
2 
3s 
® 
oe 
cone 
8 2 os 13. FATHER’S or 14. MOTHER'S MAIDEN NAME 
tS 28 
sss EMORY LEE ARRINGTON DOLLY HENIMAN 
SF aha 15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£ 2¢ Ss (Yes, No” unkown) | (If yes give war or dates of service) RY ARRINGTON S. AVAGE, MD. 
sc 
By 3s 
BS = oe 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] PE ot 
SeB2s Pant | OFATIMEOIATE cause (@) CARDIAC ARREST HOUR 
seule /2 a 
53 5 y DUE To 
S055 Conditions, If any, which )__BILATERAL PNEUMOTHORAX 
Soke gave rise to immediate 
pe See cause (a), stating the DUE TO 
Saas ing cause last, (o__PROBABLE LACERATION OF CERVICAL CORD 
s2252 & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPARTI(a) |19. WAS AUTOPSY 
o. 2as é 2 
25235 5 yes [[} No [} 
e_ s.0 ts} 
z= S== o ia chy ae ae ba aieal a 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
satcvs 
S38 82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 

Ea o 288 = | 20. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= o 
as “Se r= Hour a.m. while Not While factory, street, office bidg., etc.) 
trey 222 = p.m. 19 at work[_} at work [1] 
So “ze 21. t certlfy that (I) (this hospital) attended the mon from. , 19. , to. a=, 19 , that (I) (we) last 
Biess 
ESess he a) alive on 9___, and that_ death occurred at__M, from the causes and on the date stated above. 
=<fols ee. Lig, 22b. DATE SIGNEO 
S22 88 wo. ERS NS ] Bitcror C1 pave. OL vf 6/6 Aa 

> TA = UD. oy a 
Zea a= i ae sf 22d. ADDRESS 
— =. 1e) 
av ese | Veg UL K 2 Sy MC HQ KIMBROUGH ARMY HOSPITAL, FT MEADE 

oZoe = 
2% Res . BURIAL, eeeuaon 235. DATE THEREOF ].23c. NAME OF CEMETERY OR pe my es. LOCATION (City, town or omy (State) 
shel (phe 
- -— 


VR AIS (4) 
20M 1/65 


L2-13 ~-65~ ee 4 ’D 
ADDRESS 25a. REC'D BY REGISTRAR 
Qua |MEC 17 1965 


era: 
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fs fae foe : 
eZ G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14128 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (eoEny & State, or Le aa 12. CITIZEN OF WHAT COUNTRY? 


32 
$ 3 . PLACE OF DEATH = 2. USUAL RESIDENCE (Whare daceased livad, If institution: Rasidance bafora admission) 
24 8. COUNTY a. STATE b. COUNTY 
2Ng MARYLAND : 
“vs b. CITY OR TOWN (if cutsida corporate limits, /c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearast town) 
Ras writs RURAL and give nearest town) ia a r 3 F 
as I 1 2 days Washington, D. C. UY TRE 
Ban d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ‘d. STREET ADDRESS ; +S % a Sea 
# we ON A FAI 
a. 5 
I, 3 |___Children's Center Hospital a! _i|_ 1730 B elmont St., N. W. ves [] NO fe] 
Bws 5 aan Ree oe First Middle | 4, DATE ce Day —*Year 
2 OF 
S T rin] DEATH 
g a Cele Lo bsar Tee 24 96s 
o 5. SEX 6. COLOR OR RACE|7. MARRIED [~] NEVER MARRIED l® ATE OF BIRTH 9. ‘AGE (tn yaors|IFUNDER 1 YEAR] IF UNDER 24 HRS. 
8 ©: bb i Z| / last birt ia are Days | Hours | Min. 
7 FEMALE _|NEGRO | weown[] swore [| JEPIEMBER 25 M76 
g 


dona during most of working lifa, aven if retired) 


___Instituti i ---- =" U 
13. FATHER'S NAME onalized 7. wa abe Washington. _p.—C. SS . 
Biane-Gibson _ = a 


17, INFORMANT Address 


Children's Center Hospital, Children's Center 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgivawarordatesof service) 


16. SOCIAL SECURITY NO. 


18. CAUSE OP DEATH ee only one cause “L, “Tina for (a), (b), and 


The law requires that the death certi 


tificate has been signed by the attending physician and cc 
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= cy 
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5 Ee ONSET AND DEATH 
‘o 3 8 PART |. DEATH WAS CAUSED BY: 
30 BO 5 MEDIATE CAUSE fe) _ » EOF CR LC _+¥e > =4 
x=¢ 9 
G52 2 ‘ DUE TO 
Boke Conditions, if any, which Mental retardation due to unknown prenatal influence | 
Roa s gave risa to immadiata cause 7 
Ae (a), stating tha underlying (| DUETO 
a aS cas as ©) = 
Fe oot 3B Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (a)| 19. WAS AUTOPSY 
SseSzo Sy el eo 
OG 2s $ yes [] NO 
4 g A 228 = 
he 8 3 = 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
E cae & | OR CONTRIBUTING [] CAUSE OF DEATH 
pests G | (lk EITHER, NOTIFY MEDICAL EXAMINER) 
= OG — — 
OF 3 4 3 z 20c, TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stata) 
eae a Hour a.m, Whila Not While factory, street, office bldg., a 
& eso g 19 at work [_] at work 
em Oe 
HeoRs 21. | certify that (I) (this hospital) attended the deceased from..AZS. Sn. saya. = El 10. AES... PSA... 19.6L, that (I) (we) last 
Pa Use deceased alive on Ad? &....A. ld 45, and that death occured alS:4I0M, from the causes and on the date stated ebove, 
ae 2b. DATE 
+! Fee 
a” ATTENDING MED. STAFF NED, 
oo: 2 / CEO , PHYS. DIRECTOR PHYS. iz Ge . of S, 
ae E MD. 
Soe oe 72d, ADDRESS 
Ses a j F 
Raw o> ST FCOomMemes Ch Our CDi - Lrinel Me 
mod ———s 
Oc 5 g2 pase aA CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. CATION (City, town.or county) 
Tigh 3 = ‘AL (Spacily) 
ah pci 5 
otos8 J2- RE - 65" ht Z . 
ial F 
ee) ih agpeey DIRECTOR'S SIGNATURE Aa ‘ADDRESS ye, 25a. REC'D BY REGISTRAR 
pte Mannion) , Ren L é ofAN 4 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15753 CERTIFICATE OF DEATH (9129 


7. PLACE OF DEATH 
] 3. COUNTY, 


2. USUAL RESIDENCE (Wh ”) 


doceased lived, If institutjen: Residence bef6ra edmission) 
a. STATE {}>. COUNTY ( 
Ah <4 


its, write RURAL end give neerest tov 
2 


RYLAND | 
| c, LENGTH OF STAY IN Ib 
| 
| 


~e. CLTY OR TOWN {if o 


e. IS RESIDENCE 
‘ON A FARM? 


L d. STREET ADDRES 
A < 

1 & ‘ 

Middle Lest .D Month Dey 


eee 72 78 eee 


7, MARRIED [C]NeveR MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years {IE UNDER 1 YEAR| IF UNDER 24 HRS, 


last bicthday} Bays | Heures | re 
wiooweo Bf Ae /2 i). // g 4 7 Fa ) ane Deys | Hours Min, 
2 | 10b. KIND OF BUSINESS OR INDUSTRY | 1,Z8iRTHPLACE (County & Stpte, or foreign countryy "22/ T COUNTRY? 
| he Om 
The & a 


SSE ~ |6, SQLORVOR RACE 


in and completel 


icate be executed é" 24 hours after 


10" 


2 | 
= | i 
$ NS # 
ee 
£ oes | 
3 8p | Ree lesy 
~o. Ue ry oe = _ a = — 
an Seon . WAS DECEA’ U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
2 285 (Yes, nkolwn) | (Ifyes give werordatesof service), 
Li > 
a 2 Coat} z os ee all t < 2 Le 
ee r+ € 18. CRUSE OF DEATH [Enter only one cause per line Jpr (a), (b), end (c).] ¥ “| INTERVAL BETWEEN 
4. te 5 = ONSET AND DEATH 
$c 3 5 5 PART }. DEATH WAS CAUSED BY: euP, Syed J cl” 
Sey RS IMMEDIATE CAUSE (e) f CAE Z LOLA = 
g, =c 
fo o3s / DUE TO fiers | pee 
z2c8 é Conditions, il eny, which (b} | sere 
aie § as geve tise to immediate ceuse _ 
=$2s_. {a}, stating the underlying DUE TO 
ogee cause lost. it es ss 
=] 6 eta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
HES eo 2 PERFORMED? 
OE at ila yes [] no (] 
ast as eg ee Ee 8 ee > eee eee = we = — 
Be 8 35 © ]200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 18.) 
vy & ] OR CONTRIBUTING [] CAUSE OF DEATH 
mons 
nezte G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
be o a — — — — — 2 - — —— 
oF 538 & [20e TIME OF IUURY Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm. | 20f. (City or town) (County) (Stete) 
=| Zk 6 Hour e.m. While __Not While | factory, street, olfice bldg., etc.) | 
Bi Bes 2 aft. jet work [_] et work ! 
‘sao a : 
Hess 21, L_egrtify thal SMe a cata vay 19.42, that (1) (we) fast 
RUZ o saw’ tl Sse SA from the causes and on the date slaled above. 
oS aes Fla. SIGNATURE o= 226. DATE 
A} ATTENDING MED. STAFF 
Fok mp. | PHYS. biRECTOR [_] PHYS 
z ei gs ! 22c, PHYSICIAN'S — , "| 22d, ADDRESS - 
Bsaes NAME (Type) Wye 3 
is ee ——— = rr 
ce ge 23b. DATE THEREOF 7 NAME OF CEMETERY OR Cay, R 
a ’ 
os 
o®%ouS 12/1 of. as (arewtv 
iB x ees ci 


23a. BURIAL, CREMATION, 
\OVAL “{Spegity) 
4 INE! 
‘ 


VR AIS a ‘ RAL DIRECTOR'S SiG fete: REC'D BY REGISTRAR. 
ee | DATE DEL TL o a) e) 


ah 
ath. 


Pages 1 and 2 


papers. 
in any event, within 72 hours af 


rbon 


and completely filled in by the funeral 


gremove Cal 


it. Then 


tending p 
|, cremation, or removal; 


transit perm 


or attending physician. 


The law requires that the death certificate be executed within a hours after death. : | 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospi 


TO HOSPITAL a ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


by 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1575% CERTIFICATE OF DEATH 19130 


roe OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bing a. STATE b, COUNTY 


ye Arundel MARYLAND Maryland Ann Arundel 
b. CITY OR TOWN (If outside coi porate, mits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) S 
Fi Geo Ga Meade, MD. 6 Days ‘Severn 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) i STREET ADDRESS e. ee ge 
|__Kimbrough Army Hospital Rt yes[]_no 
3. NAME DF 7 Month 
DECEASED First Middle Last 4, ye lon’ Day Year 
(Type or print) KATE Ginrno DEATH 29 
5. SEX 6. COLOR OPP RAGE 7. MARRIED [5q NEVER MARRIED [] | ®& DATE OF BIRTH 9. AGE (In years |IFUNDER1Y| rine ARS. 
last birthday) (Months | Days | Hours | Min, 
Cau, WIDOWED [_] pivorceo[]| Aug 9,1927 yrs, 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Housewife Kerwhaw, S C USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lewis Cooke Bessie Hinson 
15. WASDECEASEOEVER INU.S.ARMEOFORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) as . ea 50. 32 1820 
No Tee’ Husband Same As Above 
1g. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ba ae 
PART |. DEATH WAS CAUSED BY: 
7 DSSIMMEDIATE CAUSE (a) Hypoxia, 
va / \ DUE TO 
Se ean «Diffuse Pneumonia 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 
& PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) | 19. has ae 
= pa * ere 
<= 
é is with Hepatic Failure Wes i hail 
& } 2Da, ACCIOENT WAS UNOERLYING Ed (Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF OEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
2 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, remy 20f. (Clty or town) (County) (State) 
= Hour a.m, factory, street, office bidg., etc.) 
a Harb While Not While 
= p.m. 19 at work [_] at work 


21. | certify that) (this es | ital) attended the deceased from. a that (1) 4re) fast 
saw the deceased alive ris aoe 19. and that death occurred ae 555 7M, from the causes and on the date stated abpve. 


Za. SIGNATUR! 6 DATE SIGNED 
Le, G ATTENDING ED. STAFF 
M.D. _ PHYS. pigector [] PHYS. Dee 4 (96 
226, PHYSICIAN'S 224, ADDRESS 


NAME (YP) ALAN A WANDERER ,CAPT MC HQ KIMBROUGH ARMY HOSP, FT MEADE,MD 
23a. a pen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
HPP | Dec. 30, 1965 ARLINGTON WATTONAT ARLINGTON, VIRGINTA 


24. FUNERAL DIRECTOR 


25a. Rh ‘D GISTRAR } 25b. TRAR’! IGNATURE, 
aS cece cam 


Harold S. Wade, 550 Wash.Blvd. Laurel, Md 


ificate be oxecuied in 24 hours after \ x 


The law requires that the death certi 
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15M 7-62 \X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 15755, _ CERTIFICATE OF DEATH mir? 


A a Sad DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution, Residence before admission) 
e. 
Anne Arundel SRtERND * STATE Maryland »couny Anne Arundel 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


wu Eten Burnie Glen Burnie 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || yd. STREET ADDRESS jS RESIDENCE 
i ON A FARM? 


M Street N.E. I M Street N.E. ves [] NO fe] 


3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
DECEASED 


OF 
Rivnsfertecint BERTHA MAE GREEN | veate December 26, 1965 
5, SEX 16, COLOR OR RACE|7. married [CINevER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White wipowen fX pivorceD [] Sept. 23% 1902 eee a poe ayaa ups oe 


y Oa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, “or foreign country) | 12. CITIZEN OF WHAT COUNTRY?, “~* 


4’ done during most of working tife, even if retired) 


Receptionist Doctor's Off. | Pennsylvania USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Weaver be Unknown a 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. P 17. INFORMANT Address 
(Ves, no, or unkown) | (Ifyesgive warordatesof service) 


a 17-22-2150 Mr.Wm. Robinson-427 M Street_ XN. 


18. CAUSE OF DEATH [ [Enter only one cause per line for (a), {b), end (c).. J pt AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 p 
IMMEDIATE CAUSE (a) S Ga-en f- Set iad de Ss Eo 
/ / DUETO 2 
Conditions, if any, which (b) ic a Cie hey 
gava risa to immediate cause 


(e), stating the underlying DUE TO 
cause fost, i oh * al | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. NINP PART File) 19. WAS AUTOPSY 
et 2 Lee PERFORMED? 


YES Ono 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, | 208 (City oF town) ~~ (County) " (State) 
Hour e¢.m. While Not While foctory, street, office bldg., ete.) | 
oe 9 jar work [] et work [] | 


MEDICAL CERTIFICATION 


21. | certify thai (I) (this hospital) attended the deceased from. that (I) (we) last 
saw the deceased alive ons: Be ae | 19. ene and that death occurred axZ “pM, from the causes and on the date stated above. 
22e. SIGNATURE . a ‘22b, DATE 


Kz (es OGhe fey Mo. ms RBI DIRECTOR Oo mas, el ee- -20r 
f22c. P NIC AN Re: . «| 224, Cae 
ee et Labolets (td _|42 Letters He (Zia BY Lh the Lharnia. hide 


Tie, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Ws LOCATION ([City, fown or county) (State) 


“Muriel Dec. 29, Lorraine Park Cemetery Baltimore, Mar 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS DEC's S165 a on 
, H. Sander & Sons, Inc. Baltimore, Md. |oar- Z 


i Ad MARYLAND STATE DEPARTMENT OF HEALTH 
- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE:, » MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14139 
HEALTH DEPE G28 ae 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adntissjén) 
a. COUNTY a. STATE A b. COUNTY 
Anne Arundel MARYLAND New Hampshire 
b. CITY OR TOWN (If outside corprats limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearast town) , 
Rt. 301 A, A, Co., Ma. ick accident Nashua GG X 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS 9 Count ry Side D 8. Paes te 
ANNE ARUNDEL GENERAL HOSPITAL $~Palcides- Drive | ves L] Nofe] 
3. NAME DF First Middie Lest | 4. DATE Month Day Year 


DECEASED OF 
(Type or print) RICHARD I HAMLIN peatH December 27. 19 65 
6 COLOR OR RACE |7, MARRIED [X] NEVER MARRIED [_] | & OATE OF BIRTH 9. AGE (In years |IFUNDER 1 VEAR |IF UNDER 24HRS, 
P lest birthday) Months] Days | Hours | Min. 
White | widowen 7] DIvoRCED ["] 6-18-32 33 yrs, 
1D2. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Druck wuriver Hauling Nashua N., 1 eae eee we 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Leonard Hamlin Claudia Hamel 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT. Address S| 
(Yes, no, or unkown) | (Ifyes give war or dates of service) oD i Nashua, New Hamp shire 


Yes Korean 01-26-1600! Ancti » 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : se be Be ONSET AND DEATH 
IMMEDIATE CAUSE (6) Multiple extreme injuries 


< DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (6), steting the DUE TO 
underlying cause last, (o). 


PART II. OTHER SIGNIFICANT CONDITIONSC ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. WAS AUSOESY 


yes ["}_ No [X] 


essary, 


. Page 5 may be 


funeral 


and 3 t 


ithin 72 hours after death. 


form PM3. 


es 1, 2, 


d Awith the State Department 


with 


” in pencil in Item 18. Give Pa 


Examiner’s Office along 


f 


Page 3 should be used as a burial-transit permit. File pages 1 


cremation, or removal, and in any 


Chief Medica 


the word “pendin, 


2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part I or Part 11 of item 18.) 
PRIMARY PaO nIe vane, o 


CAUSE OF DEATH. Passenger in trailer truck-dump truck collision 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour e.m. While Not While factory, street, office bidg., etc.) 


poK 12 27 19 65\at worklst at work Route 301, A. A id 
21. | certify that | took charge pf the remains described abpve, held an Autopsy [_], Inspection x}, Inquiry [_], and in my ppinipn 
death resulted from: Natural causes [_], Accident fX], Suicide [_], Homicide [_], Undetermined manner [_} 


/j 7 : CHIEF MEDICAL EXAMINER [xX] 
satan / Zc Mop, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SICNED 
DEPUTY MEDICAL EXAMINER [_] 12-27-65 
EXAMINER'S 


NAME (Type) Russell S. Fisher, M.D. Address (Street, city, town, or county) 
23a. REMOVAL (Sect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 
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me certificate, writing 


director. Page 4 should be forwarded to the 
of Health or its designated agent, prior to burial, 


please execut 
retained for your files. 
TO FUNERAL DIRECTOR: 


REMOVAL (Specify) 
Remoya 


ser 12/28/1965 ct guts Dele ja REC'D BY REGISTRAR 2 eclotae Staton 
Frecrepacl. Woree Catonsville, lodAN 4 1966 (Corde espe 


TO DEPUTY ME! 


Item 18 Film 6375 1/QWARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 


es CERTIFICATE OF DEATH 19133 
= By 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eae a. COUNTY @, STATE b. COUNTY 
os. Anne Arundel MARYLAND Maryland Anne Arundel 
a5, b. CITY OR TOWN (if outside cory Peete, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
\ write RURAL and give nearest town) 
. Annapolis Annapolis 
d. NAME OF aa OR INSTITUTION (if not in TE ital, glve street address) dq. “STREET ADDRESS @, IS RESIDENCE 
a 1G Dead on arriva. 5) ON A FARM? 
ae / e spital 513 First St. yes] nol 
ea 3. NAME ae First Middle Last 4. DATE Month Day Year 
a DECEASED DF 
8 CType oF Brint) Walter F. HANCOCK beTH December _16 _19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
2 7, MARRIED [—] NEVER MARRIED [_] ages biti isaSnthe T-beys | tieures ne 
E Male White WIDOWED [7] pivorceo ¥] | Now..13, 1904 | 


11. BIRTHPLACE (County & State, or foreign aren 


Kentucky 
Be MOTHER’S MAIDEN Wi 


SusAM a MeutH 


12. CITIZEN OF WHAT 
COUNTRY? 


1Da. “on app ppse kind of workdone| 1Db. KIND OF BUSINESS OR 
U.S. 


aay y) ayy wy wen If retired) COMP RY CT ) O / 


| CAM PEWTER FAJHER’S NAME TAL ehond 2 


, cramation, or removal, ai jaan event, within 72 hod 


LRATLA wink ee 5. ane Eee 16. SOCIALSECURITYNO. | 17. INFDRMA| Address 
1 NO, own ‘yes pive war or dates of service! 
| Mes Oyen F. fuser 4 2 
18. CAUSE DF DEATH [Enter only one cause D line for (a), (b), end (c).1 ya 
PART |. DEATH WAS CAUSED BY: va c o - 
is IMMEDIATE GAUSE (a) Ok [Ka gun Caryl e- ) 
ve DUE TO 
Conditions, If any, which (b) 


gave rise to immediate acre 
cause (a), stating the * 
underlying cause last. (0) No other information 


d for use as the burial-transit permit. Then plea: 


factory, street, office bidg., etc.) 


S PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) {19. GEA eeieyt 
= ee 

s ves] No fl 
iz 

i | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

€] | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2D. (City or town) (County) (State) 
a 

= 


Hour a.m. While — Not While 
p.m, 19 at work at work et 


21. 1 certlfy that (I) (tkischospitel) attended the deceased from__—————- ,19 , to — __, 19___, that (1) 4) last 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 
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director, page 3 should be detache 


saw the deceased alive pn. 19____, and that death occurred a0 tet from the causes and on the date stated abpve. 
Ss 22a. SIGNATURE j 7: 230 PM | 22, DAE SIGN 
: Zoe A Lav, 7 ndly tai o AAS ry Meroe CL ER OAH 6 
| 8 AVSICIAN 22d. ADDRESS 
havi M4. s Bip Lins Fe 121 Cathedral St., Annapolis, Md. 
ATORY 23d, LOCATION (Clty, toyin or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 
20M 1/65 


‘ibe REC'D BY REGISTRAR ry, je Pie IGNATURE 
eFbeC 20 1965 | fo"= Sie 


z a ae 23b. DATE THEREOF E OF CEM! IR 
BOB go |73 se Oe 
Mt ADDRESS 

cow Mh Ther See 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 
20M 1/65 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


iad Bie i ie —— — > = - i 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


8) Vite STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Wy el Ng 
sve atl) I CERTIFICATE OF DEATH 19134 
S28 Hea ar eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cos “varyland ‘AWE Arundel Co 
278 Abate 3 Arundel County MARYLAND aryilan EURGe 2 
gs b. CITY OR TOWN (if outside cor} porate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Fy 22 write RURAL and give nearest town) £ 
£78 Annapolis 5 days Pasadena 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ae STREET ADDRESS a eee 
ein : ' 
Fas | Anne Arundel General Hospital RFD 6, Box 239, ves] not 
SESE SSTHARE OF First Middie Last 4. DATE Month Day ‘Year 
282 (ype or print) Florence Virginia HANN | beh December 18, 65 
= 5. SEX 6. COLOR OR RACE &. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24HRS. 
Be S feanie Canc. 7. MARRIED [~] NEVER MARRIED [_] rs ne his on Dawe aca aa sit 
ZES WIDOWED By] bivorceD[]|1 Sep 1886 
5 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or ce ona 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY. Coun 
s Garment factory Fork, Maryland U. Se. Aw 
a "'S NAME 14. MOTHER'S MAIDEN NAME 
so Ps 
ee Walter Mowbray Georgia Clayton 
2 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Pasadena, Md. 
= Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 5 
ss {no NA A12- fo-Sol3 |Maude Warrington, RFD6, Box 283 
=3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: 
5&5 IMMEDIATE CAUSE (a) PNEvMoNIA, RIGHT haweR LoBe 
et HY4o xX 
/ ] DUE TO 
Cenditions, if any, which ) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 


2 PERFORMED? 
20a. GhT WAS UNDERL’ Aa 


GA, DIABETES MELLITUS, ARTERI0 5c LeRosif rs 1 no 
OR CONTRIBUTING CAUSE OF DEATH 


ESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury In Part | or Part Il of Item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
19 at_work at work [_] 


21. 1 certily that (1) (this hospital) attended the decegsed from. , 19 to. , 19. that (1) (we) last 
saw the deceased alive on 1% DEC. 19 and that death occurred at 5sGQM, from the causes and on the date stated above. 
22b. DATE SIGNED 
ATTENDING MED. STAFF | 
M.D, PHYS. oe pirector [] Puys. [] 
ESS 


22d. ADI 1¥. DE 65 
HA UTH_ RIVER MED. CENTER, EDGEWATER, MD. 


23a. BURIAL, Epc | 23. DATE THEREOF "Cc 23c. ie OF Zan: OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MOVAL (Specify) 224" Biguven, Com. Gh Dorr wD 


24. FUNERAL DIRECTOR a= 25a. am BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


MeColly Feat How — 23 ertepace 09 C21 196 


20e, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 
NAYE 2) 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur! 


77 ——— 


—_ 


es 1 and 2 
aa? 
Bano. 


e 
‘ 


completely-filled in by the funéral 
, within 72 hours ai 


ve carbon papers. Pag 


0 
y event, 


ysi 
Fx! 


Then pl 


cremation, or removal 


ed by the attending ph 
ransit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ——. 


15759 CERTIFICATE OF DEATH 19136 
2135 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, #f institution: Residence before admission) 
a. COUNTY a. STATE, b. COUNTY 
Arundel MARYLAND Maryland Anne Arundel ___. 
b. civ DR TDWN (if outside ool porate limits, ¢. LENGTH DF STAY IN 1b || c. CITY D ‘TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | 40 SAY 3. x 
( Z 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) f: STREET ‘RDDRESS 8 Petes oiuele 
| 4 
—__ North Armdel Box 244 ves] nol] 
3. NAME OF First 3 Year 
DECEASED Middle Last 4. Hah Month bay ei 
(Type or print) 7 : T oe DEATH See 19 fe 
5. SEX 6. COLOR OR RACE | 7. MARRIED EE Ez] NEVER 2 MARRIED] | 8 a RESF oem 8. AGE (in years] IF INDER1 EAR IF UNDER 24 HRS, 
wr a ae last birthday) (Months | Days | Hours | Min. 
M N WIDOWED [_] 1-10-02 63 _ ys. 


10a. USUAL DCCUPATION (Give kind of workdone 
during most of rvernas life, even If retired) 


13. FATHER’S NAME 
(Lh cn TNU.S. es 


(Yes, no, or unkown) , eae S: 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
INDUSTRY INTRY? 


|. MOTHER’S MAIDEN NAME 


16. SDCIALSECURITY ND. | 17. Pat) Address 
YL LonSr 1p ei bodinet. ee 


18. CAUSE DF DEATH [Enter only one“Cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


INSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ; , 
7, MMEDIATE CAUSE (e “FZ ec C0777 & 


DUE TO si 
Cenditions, If any, which () Ve Y) Lvs LAS ye ecs 2VDis iG MAS 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pe Melee 
= Ge 
é Yes[] Not] 
= 
& | 20a. ACCIDENT WAS UNDERLYING ao. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH - 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work L] at work im 
21. I certify that () (this hospital) attended the deceased from__/ L/ BO 42730 _, 194)", that () (we) last 


saw the deceased alive on__/ 2/30 __19. Gy and that death occurred eae ‘ton the causes and on the date stated above, 


222. SIGNATURE Se - DATE SIGNED 
ATTENDING 
VS VW we Ew wo. BAe NS fe] Bingcror C] bays, 
Zac. PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within.24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial 


BF - 


director, page 3 should be detached for use as the bur: 


TO FUNERAL OIRECTOR: After this certificate has been si 


4 NAME (Type) S-(40 essucté., l-() lew: aa 23 GanrgiBte. cA Quissinfobes bes 


URIAL, Hie aa 23b. DATE THEREOF Wipe ke 23c, NAME OF le OR CREMATORY 
y) 


Liao. or county) wh 
f= a & (Warns ADDRESS | oon "DBY 1966 25b. REGISTRAR’S SIGNATURE 
ef Dh LAG Kot nf | pare! AN 4 1966 f a o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


| 


gS CERTIFICATE OF DEATH rs 

S 25 u 

S$ 2 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

° ae areata! a, STATE b. COUNTY 

£ 242 AE MARYLAND Soya rs 4, e- 

it sek 3 b. CITY OR TOWN (If Sale cor] pie imi ie ¢, LENGTH OF STAY IN 1b || c. CITY OR TOW outsige corporate Timits, write RURAL and give nearest town) 

eo 28 g write RURAL and give nearest town) y PT. Pp he? 

5 £38 1 ab ae \ egny 

e. 3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street address) || d. STREET ADDRESS e. Sa DF 
=i 7 z 

S SSE 77 Noth hawt G. thos Boy t 3ST Rt 2 ves] no) 

=. on 3. NAME OF st D ih 

a Ee DeGenseD mt Fir: M Middle . ay! nae ee Day Hy = 

aS ype or print [ a. f CQ (a DEATH . 19 

es 5. SEX 6 GOLOK OR RACE 7, MARRIED [RI] NEVER MARRIED [] | 8 DATE OF si care davesrs| a annem FUNDER 24 HRS, 
Sm - ast ay) Months | Days | Hours | Min. 
Ee: Fe pale wh ite WIDOWED RAL LD), DIVORCED [} Get 1979 | oy. yrs. | | 

bi ne 1Da. USUAL OCCUPATION (ave kind of workdone| 10b, KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State,’or foreign country) | 12. CITIZEN OF WHAT 

3 22 during most of working life, even If retired) INDUSTRY = COUNTRY? 

2 B85 Cus wie Griz RHAWYY SA 

by a 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

= 2 a5 a) 

Boia c 

& a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 

s E (Yes, we (If yes pive war or dates of service) Fa ") 5:4 é 

3 oC eG x or 

Py S 

S ea 18. CAUSE OF DEATH [Enter only one cause @. for (a), (b), ne , / | INTERVAL BETWEEN 

=.,52 PART I. DEATH WAS CAUSED BYs ONSET NOE 

seu a MEDIATE CAU: > 

: Loox OVE To SER ES 

8 Conditions, If any, which (by 

5 

= 

= 

o 

= 

(33 


ith the State Dept. of Health prior to burial, cremation, or removal 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. Ne 3) 

ais 4 ; ves [] No [] 
= = | 20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) —_—_—_ 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED aS ee OF INJURY (Home, farm,| 2Df. (Cityror towa) (County) (State) 

r= Hour a.m. ffice bid; fete] Z, is 

a While. Not While a 

= p.m. 19 at work[_] at work J) Z 

21. I certify that (I) (this haspital) attended the deceased frome = TP. le P 2 EA 19. PS, that (I) (we) last 
"3 Zi 


wi 


saw the deceased aliy h<hppr LGR ho 9 andthat death occurred @f7.2 , from the causes and on the date puted abpve. 
‘22a, SIGNATURE = Ts ] ae ra aM % DA 
Yh 67 ee ATTENDING ne STAFF We 


PHYS. ecTor [] PHys. 
Cc, ne 22d. ADDRESS 
NAME (Typ a 
SNAP RG Ape ew wom 
23a. arpa 23b. DATE ga f-23c. NAME OF CEM 


“OR CREMATORY 23d. LOCATION (City, town or county) (State) 
24. FUNERAL DIRECTOR RI 


Md 
A 25b. GISTRAR’S SIGNATURI 
fy v ae dP 
Wi ass Mc Cully Pore Satie 229% d Cliortas 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed 


25a. REC'D BY REGISTRAR 


oC 7 1965 


‘i 
\ 
—, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, byte 


10a. USUAL OCCUPATIDN (Give kind of work done 


10b. rine OF BUSINESS Se, THPLACE {County & State, or forgign contry) | 12. cone oF WHAT 
during most i working life, even I JUSTRY deg sa 2 LL, rE. z 
13. “Kote L- ? Z eas 14. Kibete NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, Pe, Sy (6-89-2942 Ae ‘Re f 4 f. FE ¥ As Fo_ 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Wren ce_ ‘ DNSET AND DEATH 


2 pel q CERTIFICATE OF DEATH Jt37 
ess 
3 2 1. ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: mee beféw: admission) 
= : . a. STATE b. COUNTY 
& 2 KU 1Y 2d ExY MARYLAND MD, 4A tLinded 
So = B. CITY OR TOWN (if gutside corporate Timit, c. LENGTH OF STAY IN ib || c. Gl TOWN Gf outside corporate limits, write RURAL and glve nearest town) 
Bs “Ye ‘AL and give nearest town) y 
Se n Deeevie. 4 << 
fox a. OF HOSPITAL OR INSTITUTJON (if not in hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
+ 2 Vretl, | DN A FARM? 
S = yes{] nol] 
= 3 3, NAME First Middle. 4 Month Day Year 
= 3 DECE: 
eS 2 BECENSED | ETHEL CUETT HWE H/iZ'D |” & Beate « DEC, Zz 6 1996S 
= 6S ag 6. CDLDR OR RACE | 7. MaRRIED MARRIED 8. DATE OF BIRTH &._AGE (In years | (FUNDER 1 YEAR|IF UNDER 24 HRS. 
28 fe ; ape IARRIED [_] z. / 9 0 last birthday) | Months | Days | Days | Hours | Min. l Min. 
one WIDOWED DivoRCED [] yrs. 
s 
s 


etired) 


ere 


, cremation, or removal, and in any event, within 72 hours after death. 


I-transit permit. Then please remove carbon papers. Pages 1 and-2- 


IMMEDIATE CAUSE (a). 

4264 x 
AAD DUE TO 
Conditions, If any, which (b), 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 


PART 4 DTHER enti Lh. CONTRIBUTING TO DEATH BUT NO: 3 TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part tI of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTU EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


is the bui 


19. hue AUTOPSY 
FORMED? 


YES al no 


The law requires that the death certi 


| or attending physician, 


20d, INJURY OCCURRED 


While Not While 
19 at work at work 


21.1 certify that (I) (this hospital) attended the deceased fro AL, LF, to 19-€, that (I) (we) last 
and that death occurred at LOI, from the causes and on the date stated above. 


2b. es i 
M.D. sperm of’ ye DIRECTOR a PIS. gl 4 
[ EDMoND Zi 0U8 HRBER\ "3/9 Ha 


23a. aE Ge Lg 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, 


Z 
Glem 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending p 


ic. PHYSICIAN'S. 
NAME (Type) 


director, page 3 should be detached for use a: 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos| 


TO HOSPITAL OR ATTENDING PHYSIC: 


TO FUNERAL DIRECTOR: 


DDRESS : 5a. REC'D BY REGISTRAR | 25b. 


> B urnies/il REO 29 1965 Wz *y So 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ant completely 
and in any event, 


transit permit. Then please remove car! 


, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to bu 


vR AIS (4) \% 
20M 1/65 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eal 


CERTIFICATE OF DEATH {41388 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne_Arun: 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
Glen Burnie LLL X Glen Burnie 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
) ? 
N. Arundel] General Hosp, 554 Monroe Circle ves[]_nolyd 
3. NAME OF First Middie Last 4, DATE Month Day Year 
DECEASED 
a Ee Ve HOLAROoK | eats a 
5. SEX 6. COLOR OR RACE | 7, MARRIED [y] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IFUNDER TYEAR|IFUNDER 24HRS, 
last birthday) Months | Days | Hours | Min. 
j 5 WIDOWED |] Divorced [7] | Oct 10%, 1918 47 yrs. 
10a, USUAL OCCUPATION (Give kind ofwork done| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Waitress Restaurant Penna. U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Anthony Barbone Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service: Same as # 2 
No None 218-286-5094 harle 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND 
Cicda 


pallette” OO 


18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c).7 © 
PART |. DEATH WAS CAUSED BY: 4 7 7 vs 
' IMMEDIATE CAUSE (a). Oe at 
FA! DUE TO 
Cenditions, If any, which 0) “2720 NM 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORME! 


ves [] WA 
20a, ACCIDENT WAS UNDERLYING 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 


OR CONTRIBUTING [| CAUSE OF D: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While Not While 
p.m. 19 at work{_] at work 


21. | certlfy that (I) (this hospital) attended the deceased from , 1945, to. 19. , that (1) (we) last 


saw the deceased alive on__“ 2 ~/ = _19@J , and that deaf occurred at____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


Za. SIGNAFUR) im 
7 TTENDING MED. STAFF = 3 
Filton. mp. BINS, ED virector (] Pus. ol 12-27-65 
PHYSICIAN’ ESS 


22c. 22d. Al 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


|_ Or_Hilary 1. O'ferliny M.o. | #5 Central ave, Glen Burnie, Md, 
23a. SE aT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriat Oec.24%,1965 Glen Haven Memorial wi Glen Burnie, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


25b, REGISTRAR’S SIGNATURE 


eT oe 


0 


Richard V. Singletan Glen SBurniey Md. 


hin 24 hours after 
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The law requ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15762 CERTIFICATE OF DEATH 4 24 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmissj 


¢, COUNTY ¢. STATE b, COUNTY 
ne. MERLRND Marylan omery __ 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest fown) 


write RURAL end give neerest town) 


Laurel 38 yrs. 4 Chase, i 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, givé street eddress) ma. aigh a ESS e Abe: 
ON A FARM 
Ad . : 
ples \dren'sCenter_Hospital____ : rf) ve CTS 
swish: Pp: 3 Ao 6 -Rosenary- Street. Cnet. 
lose nin 
ype or print) & 19 
$. SEX 6. COLOR OR Be: 7. MARRIED [_] NEVER married JX) Holjngshead 9. AGE (in yeers IF TRORRT EAR IF UNDER 22 HRS. 
last birthdey) 


ys 


Bens / Hours Min. 


= wipoweD [] —_—bivorceo [_] 24 /39 yn. 
Toe RBA LE cueatION (Give Kind of work 10b. KIND OF BUSINESS OR INDUSTRY 34 EIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


“a hetitugionalized an -., = 14. MOTHER'S MAIDEN eg ~ ti 
Samuel A. Hollingshead Mary Ellen Hollingshead 


12. CITIZEN OF WHAT COUNTRY? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgive werordetesofservice) 
Ye i ae Children's Center Hospital, Laurel, Md. _ 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end le).] ~) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE fe) AYrterio-sclerotic heart disea 


DUE TO 
puter tberaew Urchy )___Mental retardation —_—_ at |) se 
geve rise to immediete couse nw 
(e), steting the underlying DUE TO 
couse lest. ies i. 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. ral thet 
= 
ols - - > nse 3 ves [] No [3 
= 120e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) SS‘ Stete} 
= Hourieen While Not While factory, street, office bldg., ete.) | 
= p.m. 19 et work et work 1 
21. 1 certify that (I) (this hospital) attended the deceased from..2f27...ccccer W204 toL2fAZ..ccucu 19.65, that (1) (we) last 
saw the deceased alive on. dL] 7 19. 85. D and that death occured a8. 1.454, @fm the causes and on the date stated above, 
2 See , ATTENDING STAFF ‘< SIGNED 
| MED. STA 
2; 4 A is mo. | PHYS. Bq] iRECTorR [) PHYS. [] 12/17/65 
} 22. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 
|____MARGARET_W,_MOLA, M.D, Children's Center-Hospital.,Laurel.,—Md-.--- 


23e. BURIAL, ee 23b. DATE THEREOF 4 23c. NAME OF CEMETERY OR CREMATORY ra 23d, CATION (City, town or county) State) 
OVAL (Specify) 
yee See g JR~ 2O-GS Bock ke ee / LN. 7 
24 IERAL DIRECTOR'S ATURE RESS Ee bE » REC'D BY REGISTRAR 5b. AREGHET CERES SIGNATURE 
Wa Ke e we BC 27 1965 |/ 


1 Pe MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J rat STARE ay | 157§4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1314Q 


5 
. 1, i payee 2, USUAL Tete, (Where deceased lived, If institution: Residence before aanlsiopY 


a, STATE : _~ ». COUNTY 
4.10 () : MARYLAND iA 


b. CITY OR TOWN (if outside eorprrate limits, ¢. LENGTH OF STAY IN 1b |: ¢. CITY OR TOWN (If outdide corporate limits, write RURAL and give nearest ‘fown) 


iW Lassi bt “Glen Pande 1B 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS e. ee 


0.0.77- poxlh-flevude L 4 72, 4 Spon - ves] nol] 
3. See First Middle - Last he 4. RE Month Day Year 

(ype or print) ion es Reatead. «, | DEATH iw py Ae 
. SEX | 6. COLOR OR RACE |7, MARRIED [>] NEVER MARRIED [ ]| & DATE OF BIRTH ®. AGE (In years | IF UNDER 1 VEAR|IF UNDER 24HRS, 


last birthday) (Months | Days | H Min. 
A4 W WIDOWED ["} Divorced [“] op sae on 9 jays eae | in 


10a. USUAL OCCUPATION (Glve kind of workdone| 1Db. KiND OF BUSINESS OR ii. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Geogia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Howard Mary White 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No Family 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ang (c).] 
PART |. DEATH WAS CAUSED BY: ¢ J fe ee , ‘i 
yf Sar b; IMMEDIATE CAUSE (e). 
Ap DUE TO 


Conditions, If eny, which (b). 
gava rise to Immediete 
cause (@), steting the ( DUE TO 
underlying couse last, 


(ce). ae 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. Tea aeDT 


ves] No fey 


cessary, 
Re funeral 


. Page 5 may be 


and 3 


rs Office along with form PM3 


‘2 with the State Department 
t within 72 hours after death. 


in Item 18. Give Pages 1, 2, 


|, and in 


" in pen 


Heh 


should be forwarded to the Chief Medical Examine! 


retained for your files. 


|, cremation, or removal, 


as a burial-transit permit. File pa 


200. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part Il of Item 18.) 
tee Ee ce CRUTINEIE) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not White factory, street, office bldg., etc.) 
mM. 19 at work] at work 


21. V certify that | took charge of the remains described above, held an Autopsy [_], Inspection [7], Inquiry [”}, and in my opinion 
:_. Natural causes ra Accident [ ], Suicide , Homicide [_], Undetermined manner 


CHIEF MEDICAL EXAMINER 
SauATUR —<t M.p, ASSISTANT MEDICAL EXAMINER [“] 22. Q Pan 
A VEN 


prior to burial, 


certificate, writing the word “pet 
MEDICAL CERTIFICATION 
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DEPUTY MEDICAL EXAMINER YZ] 
EXAMINER'S pa v4 6, 
NAME (Type) ‘ ha . r Address (Street, clty, town, or county) 

23a, BoA oes | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


‘MOVAL (Specify) 
Bartey 12/30/65 Tann Ca, Rossville Gae 
25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Yd uy 29" Bite pacs(lne Uo EC 29 1965|_ forte Jorge 


TO FUNERAL DIRECTOR: Page 3 should be used 
of Health or its designated agent, 


TO DEPUTY MEI 
please exec 
director. Page 


r 
‘ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE stat 


15765 CERTIFICATE OF DEATH 


Me | 


\ 
= & } 
3 2 3 / | 1. PLACE OF OEAI 2. USUAL RES: Mee ww re deceased liyed, If at Residence before admission) 
3 Pipe yy 
‘veoh a iy Cif (er a. STAT b. COUN’ nef "i 
5 273 MARYLANO bh foe 
& = ££ b. CITY f TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf id ox as Timits; write R and give nearest town) 
a 
e ae write RURAL and give neares' town) « ° 
B =£\e é vee Leal KY BAK“ LYLE 
= 3 oan d. NAME OF HOSPITAL OR INSTITUTION.(if not in hospital, glye street address) / STREET ADDRESS 6. 5 oe 
st Sams, + é 
S S856 5 Lars. Lohindd Above vesC) nod 
= fies 3. alae Y Firs) ita vi, ie Bate Month oo Me 
= ase (Type or print) atl hil] @ DEATH EF. 25 
se {_ 2 - ™ 
EB Se! 5 z 6 COLOR OR RACE | 7. MARRIED as Al. BIRTH 3. AGE (Tn years | FUNOER 1 YEAR| TFUNDERTSHAS, 
ee eS eH t. Ni 2 wiooweD [>] nie as lh Ba=6 : eae day) onthe Bays | Days pro War Min, 
8 Lik 1 IR Fat 
B 
~ eee aR kind of workdone| 10b. KIND OF BUSINESS OR 7 BI 7. Ce (County & State, oF for} a le 12. & a oF HAT 
2 during most of working life, even If retired) INDUSTRY G D) 
a oe ’. 
8 2 SoT 13, FATHER’S NAME / 7 GL RTO WY } 
= mB werd fn ball 3 Ut. 
eee e Ht pteminr, JF . 
Ss 2. = 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [exe Mek “becoclle ss 
= 2e oS (Yes, no, or unkown) Wiis eek 
6S SES 
By 3s 
* B25 18. CAUSE OF DEATH [Enter only one cause Pes Se: for (a), (b), and eo glesiclle df nee 
5 2Be!s PART 1, OEATH WAS CAUSEO BY: 
BSEuSS 7 _. IMMEDIATE CAUSE (a) “ 
fs o= > 5 
“6 Bas « ~ QUE TO J, 
ss 
ge 755 Conditions, If any, which © Damabsite AP AQ Ex hed 
yc gave rise to Immediate 
ss 327 cause (a), stating the QUE TO 
25 2 ge # underlying cause last. (c). 
Sec, S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC OEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITIONGIVENIN PART 1(a) 19. WAS AUTOPSY 
o a8 i= SS PERFORMEO? 
2. 232 B ves} No 
Fess s 
25 Staal Oo = 20a, ACCIDENT WAS UNDERLYING eal 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1% of Item 18.) 
sa eu ro) @ | OR CONTRIBUTING [1] CAUSE OF DEATH 
3 eee © | (IF EITHER, NOTI EDICAL EXAMINER) 
Ss 
a 2 8s z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
so sLe 5 Hour a.m, waite Not whit factory, street, office bidg., etc.) 
Se2s8 = * at wor at wor 
Ses 2s 2 21. ! certlty that (I) (this corre ap led the oe from ee 0. 19___, that (I) (we) last 
= s 
EFSees saw the ased-alive on me that death occurred a M, from the cduses and on the date stated above. 
= OnE 2a 7) 22b. 
ees2cs O1N MEO. STAFF y) 
S528 Pave SP Bineoror C] avs. Ct 
aZeaa= ] 22¢. PHYSICIAN’ yy He ‘ADBRESS va 
REZ ce i ES i 5 
Boast / | | Mueam af ae ns 7 Md. Sty Srte 
oe ZoS 
S22 es 23a. BURIAL CREMATION, 23b. DATE THEREOF 
e obs REMOVAL (Specify) |) / 4 


23c, ME OF CEMETERY OR CREMATORY \Z CATION (City, tof 
Z 
Gr “pl 


| 25a, REC" BY Le TRAR | 25b, REGISTRAR’S SIGNATURE 


ome 28 1965 


VR AIS (4) 
20M 1/65 


csmatl 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) ®R 


1/65 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, era 
} 


fs ; 159785 CERTIFICATE OF DEATH 
ee 1. Mee eRIBERTH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. |. STA . 
“5 Anne Arunde} marvin || OAT Maryland pcounr’ Anne Arundel 
os b. CITY OR TDWN (if outside corporate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsIde corporate limits, write RURAL and give nearest town) 
ay write RURAL and give nearest town) 
“3 Annapolis 13 days x Churchton 
25 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a eee 
a™ = ? 
5/3 |Anne Arundel G eneral Hospital i ves L] no. 
i 3. NAME DF First Middle Last 4. DATE Month Day Ye 
os . y ear 
DECEASED DF 
(Type or print) Elizabeth HUTTON | DEATH December 22 19 65 
5. SEX 6. COLOR OR RACE 
last birthday) 


7, MARRIED []} NEVER MARRIED [~]| 8 DATE OF BIRTH é AGE (in years 


TF UNDER 1 YEAR |IFUNDER 24 HRS. 
Female Negro, WIDOWED [} pivorceo[]| /— - Lie yrs. 
Js USUAL OOCUPATON eve kindof work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Count) & State, or foreign country) 


2; Of working I Vy even If, we 
"S NAME 


15. WAS DECEASED EVER IN U.S. -D FORCES? 
i es ae ee 


pera Days | Hours | Min, 


12, Eun OF WHAT 


tT > Ween os 2 MAIDEN "iene. 
RMANT Addres: 
we Nutty 


8. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL B: EN 
Hehe. 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


and in sad 


16. SOCIAL SECURITY NO. 


ransit permit. Then please rem 


cremation, or removal, 


IMMEDIATE CAUSE (a) lock) | days 

S “ \ DUE TO 
Conditions, If any,, which é evere cerebral arteriosclerosbs Years 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, (c) 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. Was AUTOPSY 
Oo Malnutrition ves] Nog 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI. IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


T2i30 PH DAT] si tes 
ATTENDING gq MED. STAFF 
M.p. PHYS. XM dIREcTor [1] PHys. ol, 
22d, ADDRESS 


Shadyside, Md, 


20f. (City or town) (County) (State) 


19 


MEDICAL CERTIFICATION 


22c. PHYSICIAN 
j_nme ype} Willard F., Smith, M.D. 


23a. BURIAL, CREMATION,| 23b. DATE re 


EMOVAL tanec 23, E OF Cr (Et DT. CREMATORY | 234 LOCATION ST, or va 
pect 

Llaeee 2-26-65 - ay tlt 

24, UNER ley DIRECT Al id) 7y Cite C5 BY REGISTRAR ONDey Warlag 
MWilliem Recack Uinta dle | se 9 5° 1965| f° 


guid be filed with the State Dept. of Health prior to burial, 


shi 
E4 


director, page 3 should be detached for use as the bur! 


MARYLAND STATE DEPARTMENT OF HEALTH 
| OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mT a: 


45% 


Months Days 
VEX s.7 ai 2 
10a. USUALOCCUPATION on kind of workdone} 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign ag) 12. CITIZEN OF WHAT 
during most of working life, even if retired) WUSTRY . COUNTRY 


IND e 
Gard ner Civail: Servic Check las lays Kin 
13. FATHER’S NAME c Ing MOTHER’S MAIDEN NAME 


(itm benovanr : ey Ci Mera) 
15. WAS DECEASED EVERINU.S-A ore 7) 6. SOCIALSEGURITYNO. | 17. oe. T Address 


(Yes, no, pr unkown) | (1 fyes pive war or dates of servige) 
Mo nanan Ih2S-09- 2055 pacLathorre bt Haber 


18. CAUSE OF DEATH [Enter only one cau: r line for ga), (b), 
PART I, DEATH WAS CAUSED BY: 


HS 


ificate e 
~~ 


e te CERTIFICATE OF DEATH 1v143 
eens 
Se ce 2s" 1. PLACE OF OEATH 2. USUAL ed (Where deceased lived, If institution: Retina bee admission) 
2 =lt a. COUN STATE ‘f OUNTY 
= 2,2 tale MARYLAND cond dale 
SS - o's b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b fa CITY OR TOWN (If outside corporate - aurite RURAL and give nearest town) 
Pee write RURAL and give nearest, town) 
a =£.8 en TSurme Glemn Tucnix 
@ ” s oa a. ee OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |!/d. STREET ADDRESS 8. e ele He 
es 23h 
= wv 
mi eas Rt- Fr — Bax 1 (Parect Plessant IR. Fin Bax Pairk Pleesest) res 1 nob 
= se 3. NAME OF ‘irst Middie 4. DaTE Month Day Year 
2 eee DECEASED 
= as (Type or print) A r | ye) * DEATH ‘ Dec amber r 26, 19 65 
B se 5. SEX 6. COLOR OR RACE | 7. mARRIED [] NEVER MARRIED[~] |[@ DATE OF BIRTH 9. AGE (In years TFUNDERI YEA FUNDER 24 HRS. 
+ 8 g last birtl a Hours | Min. 
E iM hits vte_| wivowen [xj DIVORCED [_] 
be 
= 
oe) 


INTERVAL BEAWEEN 
0 VYDEATH 


IMMEDIATE GAUSE (a). 
; . | x DUE TO 
Genditions, if any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 


a 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) | 19. WAS AUTOFSY 
= = eee 

S ves—] Nol] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fr 

= 


While im] Not While 


19 at work at work 


, to. 1927, that (I) (we) last 
at death occurred a YP M, from the causes and on the date stated above. 


h the State Dept. of Health prior to burial, 
is} 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


& = Dy DATE SIGNED 
3 prehits, “ES. 
3 Loh: A va M.D. binecror CL] pve CI| Dec. 2 
Se) me, FHSICIAN'G ‘ on wa, 
roe ype; s 
= | z ya R. MacDonald ae Til ee-eletal 
2 BE 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATIO! ity, town or county) aay 
a7) 


REMQVAL (Specify) 
Birra 7/9 6S Ghean Haver Mem. bt | Cle 
24, FUNERAL DIRECT ‘ADDRESS 25a, REC'D ede REGISTRAR 


4 aie fe 4ecthizarwallde 
RY: E Decglalen, "the. Burme, Md. obEC 9 9 4965 


felonrbeg Heedghe 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


aye py | 15768 CERTIFICATE OF DEATH 20582 
Site —= 
283 0) Vi eiace oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Seca) | AE CUNY a. STATE b. CDUNTY 
278 Anna _ Arunde]. MARYLANO Maryiand: Anna Arundel 
band b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CT utside corporate limits, write RURAL and give nearest town) 
Bee EF write RURAL and give nearest town) oe 
cae ort G G Meade 6 Days A Glen Burnie 
wen d. NAME DF HDSPITAL DR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIOENCE 
2Sn cr / ON A FARM? 
eas Kimbrough Army Hospital 7432 Furnace Branch Rd ves) nol 
TS 3. NAME DF First i Last . Bi Month 0: 
#3 = DECEASED rs’ Middle asi 4, TP ont! ay Year 
S82 (ype or print) JO_ANN JARVIS DEATH Dec 27 = 19 65 
So$ 5. SEX 6. COLOR OR RACE] 7, waRRIED [~] NEVER MARRIEOS] | 8 OATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24HRS, 

F 6.6 last birthday) | Months | Days | Hours | Min. 

Gg ‘emale Cauc wippweD [7] pivorceo[-]|Nov Oy 5 rad 
i 10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
$e None NA Arundel, Md 
13. FATHER'S NAME 14. MDTHER’S MATOEN NAME 
Stephen W Jarvis DONNA KOHLHOFF 
16. SDGIALSEGURITYNO. | 17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
¢ no, or unkown) | (Ifyesgive war or dates of service) 


No NA Father See Item # 2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] _ INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: | Digit AnD BATE 
IMMEDIATE CAUSE (2) 


Conditions, A any, which ae Conje~ tf Lewd Deter fe 


|, cremation, or; 


ed by the attending physicia 
ey 


-transit permit 


gave rise to Immediate ) 
cause (a), stating the DUE TD 
underlying cause last, (c) 


FI PART I. DTHER SIGNIFIGANT CDNDITIDNS CDNTRIBUTING TD DEATH BUT NOTRELATED TD THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) | 19. Wee eae 
ale we or Som 
X18 ves [% NOT] 
= 
& | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY DCCURREO. (Enter nature of Injury In Part | or Part I! of item 18.) 
& | DR CDNTRIBUTING [] CAUSE OF Di 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
S ao While Not While 
= p.m, 19 at work at work 


, 19_&5 that () (we) last 


19_ 65, and that death occurred at 8 ==M, from the causes and on the date stated above. 
22. DATE SIGNED 


a] bec 


21. | certify that # (this hospital) yes the deceased from_2l G**<—_ 19 40 to_ 274 
saw the deceased alive pn Gigs 


2a. SIGNATUR Ni 
ATTENDING — MED. STAFF 
Piss Mp. PHYS. {_]_irector ]_ PHYS. 
2c, PHYSICTAN'S 22d ADDRESS 


23a. BURIAL EEMATIPN | 23b. DATE THEREDF 23c, NAME DF CEMETERY OR CREMATDRY 


EMO (Spi 
HEC. 29,1905 IBA 
4 3 


wuld be filed with the State Dept. of Health prior to bi 


a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


23d. LOCATIDN (City, town or county) (State) 


hg 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘i hours after death. 


director, page 3 should be detached for use as the bi 


uw iy 3 
ja. REC’O BY REGISTRAR 


VR A15 (4) 
15M 4-64 


in Item 18. Give Pages 1, 


in penc 


f 


cremation, or removal, and in any e! 


MINER: This certificate should be executed within 24 hours after death. If any delay 
be forwarded to the Chief Medical Examiner's Office along with form 


ra 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DECEASED EVER INU.S. ARMED FORCES? | 16. 
unkown) eae aaa 


1 


FOR STATE 15763 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19144 
HEALTH DEPT. 1. ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
as 4 a. STATE b. CDUNTY 
aaigenees , Anne Arundel MARYLAND ary land mne Arundel 
Boe 2: b. CTT OR re (i Peace porate tits, ¢. LENGTH OF STAY IN 1b |: c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 
3 y 
go ae 4 Severna Park 
oe: a |. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 TS RESIDENCE 
a & 2ps/ NORTH ARUNDEL GENERAL HOSPITAL Box 417 ves] no bl 
ma 8 
z 4 a8 3. RAME OF First Middle Last 4. DATE Month Day Year 
ce £RX (Type or print) HOWARD FRANK JENNINGS peatH December 28 39 165 
Pp 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [bq | & DATE OF BIRTH 9. AGE inp IF UNDER 1 YEAR |IF UNDER 24 HRS. 
y last birthday) (Months) Days | Hours | Min. 
Male Negro | wivowep 7] DIVORCED [_] 12-25-44 Lows. 
iL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ACE (State or foreign country) 12. CITIZEN OF WHAT 
st oF working lif en If ret}re INDUSTRY “s / UNTRY? 
MLA ofl LDA 2»: f 


7, tNFORMANT 


d 
Conditions, if any, which 
gave rise to Immediate 
cause (e), stating the 
underlying ceuse last. 


. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
FATHMEDIATE CAUSE (0) Gunshot wound of head 


DUE TO 
(b). 


Hewertd pen aengeadey 


DUE TO 
(c). 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 
SIGHATUR 


Natural causes [_], 


Accident ["], 


os —_—_—_ 


PART tf. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. ESE es 
yes [X] no [1] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
PRIMARY PQ or CONTRIBUTING () ‘ : 
CAUSE OF DEATH. Shot during altercation 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED abe fe} RE vuRy (Home, farm. 20f. (City or town) (County) (State) 
Hour a.m. While -— Not While pxq|  1@0tords Sizpet. ollice Bidg., etc. 
p.m. 12 2865 at work] at work Store A.A. Cty. uM Md. 


21. | certify that | took charge of the remains described above, held ap_Autopsy Fx], Inspection [_], Inquiry [_}, and in my opinion 


Suicide [_], Homicide [24, Undetermined manner [| 
CHIEF MEDICAL EXAMINER [_] 


M.p, ASSISTANT MEDICAL EXAMINER §] 22. DATE SIGRED 


CREMATI 
iL (Sper 


REMO ) 


| 23b. DATE THEREOF 


DEPUTY MEDICAL EXAMINER [_] 12-28-65 
EXAMINER'S i 
NAME (Type) Werner U. Spitz, M.D. Address (Street, city, town, or county) 
23a. BURIAL 23. NAME OF CEMETERY OR CREMATORY 23g. LOCATJON (City, town or county) Gtatey 


~ 
, 


aL —LVlie wie MEL: 


24, FUNERAL,DIRECTOR - 
nf y 
Md Lecacuf 


SA y 


rto4e | opty) 


| 25a. REC'D BY 


RAR| 25D. REGISTRAR’S 81 
DATE _yAN 2 fhorks 


\s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mi RYLAND 


15770 CERTIFICATE OF DEATH 19145 


. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


eae | ; 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitai, give street address) i STREET ADDRESS 8. Se ye 


ves{_]_nolyd 


First Middle Last 4. DATE Month P Year 
(ype or print) Ben G. Jerman Beh = Dec, 1965 
SEX 6. COLOR OR RACE |7, MARRIED [[] NEVER MARRIED[-]| ® DATE OF BIRTH 3. AGE (i years —— : IF UNDER 24 HRS. 

last birthday) eee Days | Hours | Min. Min. 


wipoweD [7] Divorced ([} 17/1 Bib. waste. 
10s, eb GacUPATION HR AbEwork done] 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or A county | 12. CITIZEN OF WHAT 
during most of working ire, even If retired) INDUSTRY 


|__ mechanic own Anson Coss N,c, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN si 


in_J —__ Mula Ratliff 
15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, er unkown) | (Ifyes give war or dates of service) 
7/31/37 —16— Ms Jerman-wife _same_as #2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) LT aaa 


PART |. DEATH WAS CAUSED BY: Th 

"| IMMEDIATE CAUSE (a) CorowaRy [itRom Boss S Lae D/A re 

FO / DUE TO ad ” /¥R 
Conditions, If any, which OKLNARY LELOST se 
gave rise te Immediate 25 ws 4 
cause (a), stating the DUE i 
underlying cause last. (©). 
“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) 19. SE ie! 

yYes[] No 


¥ 


ath. 


pletely filled in by the funeral 


arbon papers. Pages 1 a 
ent, within 72 hours after, 


3) 


and in 2 


cremation, or removal, 


-transit permit. Then please 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
Pp. 19 at work} at work 
2A. | corlfy that () kiecrorpteh attended the deceased dirom_LO-/2. , 19_GS, that (I) tere) last 


saw the deceased alive on_& — 27 __19 GS’ and that death occurred ai , from the causes and on the date stated above. 
Za, SIGNATUR : 2b. DATE SIGNED 


ATTENDING Ee Bron oO STAFF /2- 9~b s 


22d. ADDRESS 
if BiA two. : 


23a. BURIAL, ples | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION ie town or county) (State) 


REMOVAL (Specify) é " . a 
2/32/65 Baldwin Memorial Millersville u 
ADDRESS | 25a. REC'D BY REGISTRAR | 25b. esas SIGNATURE 


-1fest St. ,AnnapolisMd, oC 13 1965 feos 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial 


should be 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 

Pe 5774 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ine id : 1 46 
ae 4 . Dist. No. 
$ 3 & a. Mere ia ol ala 2. USUAL RESIDENCE (Whiere deceased lived. If institution: Residence before admission) 
$s 3 . ANNE ARUNDEL marrano || 2ST Maryland b.counry ANNE ARUNDEL 
. S 2 b. cry Ok TOMA! oer corporote fimits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ge 3 Annapolis Mins Ib Annapolis 
8 5 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) } d. STREET ADDRESS @. IS RESIDENCE 
(e: Anne Arundel General Hospital 126 Obery Court ves Neo 
= ciel 3. NAME OF First Middle fost 4. DATE Month Doy Year 
Pike Gieeorvio DEBRA ANNA JONES Sam December 14 49 65 
e558 2 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIEPY]| 8. DATE OF BIRTH % AGE oe wou [IFUNDER IYEAR] IF UNDER 24 HES. 

= Be Female Negre wiowep]~—pvorceo E] | February 6-1954 at oe ee 

a Wa. USUAL OCCUPATION [Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Slote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 

ss. ae CR eon saaneacweaas: =| Baltimore, Md. U.SeAe 

a38 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

zee Purnell. Jones Alena 

es & a 1s. WAS oe wi IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 117. INFORMANT Address 

ene Rae yt) ~ [ener este er) ene Purnell Jones-126 Obery Crt. Annapolis, Md. 


INTERVAL BETWEEN 


23. £ P'S Ti ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
_ AISME(S) € = ~EHicks 111 Annarolis, Md. | PFC o 9 igo5 iy 


SM 9/55 


€ 
3 
oo 
5 
= 
o 
Pa 
5 
2 
x 
n 
< 
aye 
266. : 
Be 18. CAUSE OF DEATH [Enter only one cavte per line for (0), (bly ond #6). ] INTERVAL BETWEEN 
3s PART 1, DEATH WAS CAUSED BY: / 
BS ple & eam IMMEDIATE CAUSE (0) 
esis / / a 
22h DUE TO 
else Conditions, if any, which 
ES 3 oo gove rise to immediote couse DUE TO 
22.8 : : 
Sso55 (0), stoting the underlying 
Baga couse lost. — (6 
Sieg C es 
oo. & 2 Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
fie 6 é eee ees (el) 9 SERENE 
2509 < yes—] NO 
es. 8 ols 
Servs Cle 
cos = J 20a, EXTERNAL CAUSE WAS 20, DESC! injury i i 
BRE E [aus conta RIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Zl Es uu je 
eels — 
ve ga 3 3 |20c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
He ee 5 Hate axes vo (Wile Not mile foctory, sree, office bldg. ete} | 
Ze2 2 Bm. ot worl work : 
Seo : 
gfse 21. | certify that jorge of the reméins described above, he(d on Autopsy [], Inspection [> Inquiry {}-6nd find that 
“pee deoth resultedArom: /Natural couses [7], Accident [1 Suicide [1], Homicide [], Undetermined couse [[}. 
[6 
9 in ze: 
a. 2 a DATE SIGNED 
a o AL 
Bion Gig mp, CHIEF MEDICAL EXAMINER [] 
=5 A 2 # » r ASSISTANT MEDICAL EXAMINER [_} — 

a EXAMINER'S, ge 
peeee 4 NAME (Type) DeGeLinhardt perury mepicat Examiner I——- 1 HHS AG | 
asi2® Zo. BURIAL CREMATION, [22 DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 722d. LOCATION (City, town, or county) {Stote) 

5S . 
ae ic, 1 Brewer Hill Annapolis, Md. 
vs. 


ARYLAND STATE DEPARTMENT OF HEALTH 


byrE OF ORE. hed, AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mer cy 


Se ae _ CERTIFICATE OF DEATH 18 1 4 v4 
i £ = 
23 My 1. PERCE OF DEATH an ‘ | 2. USUAL RESIDENCE (Whare dacoosed lived, If institution: Residence before edmission) 
Sag Anne Arundel marviany || * “Maryland -coWwhe Arundel 
ae 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN {If outside corporate limils, write RURAL and give nearest town) 
Bas writa RURAL end give nearast town) 
eT 3 Pasadena i4 yrs. | Pasadena 
3 as d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) y 4. STREET ADDRESS 7 3 e 15 (RESIDENCE 
@ =: Fairview Road k t, #11, Box #179 (Fairview Rd. ’ 187] NO Bl 
S545 '3. NAME OF She Middle Tas? | 4. DATE “Month = S0ay nea ree 
San DECEASED OF 
ae {Type or prin HENRY RUDOLPH KARLA DEATH 22, 15 
L3\ 5. SEX ~-)6. COLOR OR RACE| 7. MARRIED PK] NEVER MARRIED [_] 8. DATE OF BIRTH PPT LS ace fryer IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a= ithdey) |Months| Deys | Hi Min. 
: tg Male white wivowp[] _ovorceo[] | September 24,191 ae |e i al al | ‘i 


10a. USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


DUE TO 
Conditions, if any, which «Massive mediastinal nodes |_2 mes 


geve rise to immediete causa 


33 done during most of working nif retired) 
bie carpenter construction Oecautor , Illinois U.S.A, 
ge 13, FATHER'S NAME = | 14. MOTHER'S MAIDEN NAME 5 . a: =~ 
32 Adam HKorla | Marie Lasko_ 
$_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~ «Address ae 3 
23 (Yes, no, or unkown) | (Ifyesgivewercrdetesofseryi 
aa na I/71777/7777"\193 09 0951) rs, Ruth M, Karla (wife) Seme As #2 
¢s 18. CAUSE OF DEATH [Enter only one couse por line for fe), (bl, end (e).] rs anv Hes =I INTERVAL BETWEEN 
55 PART |. DEATH WAS CAUSED BY: 
cx \ DEATH MEDIATE Cause e)_ Congestive heart failure > : | hh wks 
3 
8 
$ 
& 


The law requires that the death certificate be executed within 24 hours after 
ian 2 
es 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


(a), stating the underlying (- PUETO 
= couse last, t»__Bronchiogenic carcinoma 2 

Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) | 19. WAS AUTOPSY 
= 

( 3 | ves [] NO a 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. (City orlown) (County) (rete) 
= four Sa. While __ Not While fectory, street, office bldg., etc.) | 
= Sie 9 at work at work t 


. 1 certify that (}) THE RSEBMA attended the deceased from. f24Y.. Ato, 19.94 OG a. BE cy 19.92, that (I) OAS) last 
saw the deceased alive on. VEC» 1999... and that death occurred at. 8p. M, fon the causes and on the date stated above. 


‘22a. SIGNATURE ‘ 22b. DATE 
. ONE, IO cy ee eee 12.22.88” 
22e, PHYSICIAN'S — 3 Pes 22d. ADDRESS ey —— : 
| MAMESCyes Earl mii). Riviera Beach, Md. 21123 ¢ 
: 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


25a. REC’D BY REGISTRAR | 25b. ELiarbe, Ss ae 


EC 2 7 19651 fOHorbag Yrceege. 


VR AIS (4) 
20M 5-63 


i 


ed within 24 hours after death 


VR AIS (4) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


Page 4 may be retained by the hospital or attending physician. 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


an 15773 CERTIFICATE OF DEATH La 

22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

en a. COUNTY a. STATE b. COUNTY 

2 Anne Arundel MARYLAND Maryland Anne Arunde] 

-o b. CITY OR TOWN (if outside cor porate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2s write RURAL and give nearest town: . 

= Annapolis 13 da X___RURAL-__ Severna Park 

3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve streét address) || d. STREET ADDRESS . 1S RESIDENCE 

be Anne Arundel General Hospital ! RD #2. Box 576 ves] n 

s 3. NAME OF t 5 

2 DECEASED _ Firs! j Middle Last 4. DATE Month Day ae 

e (Type or print) Howard Wilbur Kelbaugh DEATH December 17:19 65 

5 5. SEX 6. COLOR OR RACE 17. MARRIED fc] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR]IF UNDER 24HRS, 

: last birthday) | Months | Days | Hours Min. 

Male White widoweD [7] bivorced[] | August 18, 19021 63 yrs. 


| 10a. USUAL OCCUPATION (Give kind of work done 
during Ale life, even If retired) 
13. Fi NAM 


15. WAS DE! 
(Yes, no, or Ant 


nh BIRTHPLACE (County & State, or foreign country) 
Maryland 


| 14. Ce call NAME 
16 SOCIBESECURITY IND. BA ‘ORMANT Addres: 
JOSLOFAi0 
18° “CAUSE OF DEATH [Enter only one cause, per line fo: ‘a), (b), and (c).] : 
PART |, DEATH WAS CAUSED BY: /~/ 
_ IMMEDIATE CAUSE (a 
F 43 / DUE TO 
Conditions, ff any, which (b) { £VF: 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


10b. KIND or BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTR: COUNTRY? 


U.S. 


ED EVER IN U.S. ARMED FORCES? 
in) | (If yes pive war or dates of service) 


——— 


INTERVAL BETWEEN 
ONSET AND DEATH 


r= 


cremation, or removal, and in any event, within 72 hours after “ggih- \ 


ed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


Ss 
Ses 
355 
ce na 
Soe 
a2 - 
3 = Fa 
cia & | PART li. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY 
28S »~le pL TMUL RAL 
seis é ves] No[] 
S = 
SS i= | 208, ACCIDENT Was UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
ave & | OR CONTRIBUTING [] CAUSE OF \TH 
o 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Lee a Hour am. While Not While factory, street, office bidg., etc.) 
£28 = 19 at work |_| at work 
232 Di. Vcertty that @ re ee tin tea from Mare 12 to_Dee, that (1) 928 fast 
= : 
Ces saw the de fL6 19 65_, and that death occurred at__M, from the causes and on the date stated above. 
Sat 2a. SIGNA “E200 aM 22b. DATE SIGNED 
Los ATTENDING MED. STAFF 
ake wp. PHYS. {X]_pirecror [1] Pays. 
2c. 220. PHYSIC v 22d. ADDRESS 
S55 / Ray M. Smith, M.D, Hahn PrfBldg., Severna Park, Md. 
z 23b. DATE THEREOF ME OF CEMETERY OR 
o 
= 


8! 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pags 


45774 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | ig 
~ PLACE OF DEATH eee per— prere EUSUAL RESIDENCE Where’ Seclised INE: TT Intilitian: Residence before admission) 
“Anne Arundel County warviano_||_ Maryland eee 


Bes 1 b. CITY OR TOWN (If outside corporate |imits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (lf outside corporete limits, write RURAL and give ounty 
2 E> Es write RURAL and give nearest town)\Glen Bur Fy ¥ Glen B i 
= 5. Anne Arundel County c n Durnie 
@: az d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) ie STREET ADDRESS 6. Is RESIDENCE 
@ 
<a 35 27 North-Arundel Hospital 415 Old Slage Rd. ves] no 
S26 4S . nee 194 First Middie Last 4. DATE Month Dey Year 

& 
ard Paé {Type or print) Jean Rita KILLEN DEATH «6 Dee 11 19 65 
de @ SEX 6. COLOR OR RACE 7, MARRIED [3] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE [in, yeere [iF UNDER YEAR UE 
ge Ss Female| White wipowen 7] _ivorceo[]| 1 Dec. 1942 ; 
sos z 3 102, USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 11, BIRTHPLACE (Stete or foreign country) 
ef = Fd during most of working life, even If retired) INDUSTRY OUNTRY? 

S5u 7 Government Emp. Rhode Island «Se 
no S 25 14, MOTHER'S MAIDEN NAME 
i= 
28s ae Emile £, Gaulien 039-26-6387 Gertrade 
s=5 rs CEASED EVER IN U.S. ARMED FORCES? ; UR 17. INFORMANT ‘Address 
c= , 4 (Yes, no, or unkown) |(ifyesgh or dates of service) | Berea edad Robert F. 4il2 5 #2 
gsv 2 no eoreo--- =e =92= ober en - Same as 
235 £8 x 
ese & 18. CAUSE OF DEATH [enter onl ; INTERVAL BETWEEN 
wit coe aah wontimambatir es ae, 4 ONSET AND DEATH 
2-5 25 _ _ , _. IMMEDIATE CAUSE (0) MULTTPLE STAR WOUNDS OF CHEST, RACK and TIPPER 
825 £5 7 BRA naxx EXTREMITIES. 
SBS 33 Conditions, tf eny, which Fs 
S82 5 & gave rise to Immediate 
a rie 5 cause (a), stating the DUE TO 
> E2 <2 underlying cause last. (c). 
3 zs eS & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) }19. WAS AUTOPSY 
~~ a - 
3ge ao a Yes FR NOT] 
¢ pe as & es, Setar d 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

5 & - 
ses 25 | cAuse OF DEATH. Stabbed by woman 
= ce 2s & | 20c. TIME (a aumi Month, Day, Year | 20d. INJURY OCCURRED ia Bate ‘OF INIURY (Home, f City = town) Eo Gtate) 
EEL me a 1 Set, While -— Not while : j en Burnie,Anne Aru 
Bes 83 = & pm, D@Cell io at work] at work (at! - ndel, Md 
Ets <2 21. I certify that | took charge of the remains described above, held an Autopsy [€], Inspection (_], Inquiry [_], and in my opinion 

Saas 5 et 

a Ee eed death resulted from: Natural causes [_], Accident , Suicide , Homicide , Undetermined manner [_] 

+5 ae CHIEF MEDICAL EXAMINER [_] 

Sole et ACTUAL 22. DATE SIGRED 
ae erat fa SroNATUR Mp, ASSISTANT MEDICAL EXAMINER 7] De 12, 196 
zsa5 15 Shes Werner J. Sit ‘ DEPUTY MEDICAL EXAMINER [_] Ce 12, 1965 
E ots as ” HAME type) peace 3 MoD, Address (Street, clty, town, or county) 2. 
a §3's == 23a. BURIAL CREMATION, 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 

ase pec 
oe urial Dec. 65 St. Anns Cemetery Cranston , Rhode Island 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Ppby REG FTRAR'G SIGNATURE 
Kibut Atlbes— bev Lu Woo ad 


| Singleton’ uneral Home/ Glen Burnie, Md, 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Vira’ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ane 


1 


/ 
aisl CERTIFICATE OF DEATH [Y150 
25 s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
=s2 FCN FPS) NG om ae b. COUNTY 
202 MARYLAND d AehelOe 
S85 b. CiF¥ OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
> bo 
Be ite UR RURAL ene acer town) 7 years Severna Park 
£2 fe 
3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
=o . : D+ : 
ERs 5S Ridge Rd.- Linstead | 5 Ridge Rd. Linstead yes (ale nel 
2c 
Sse 3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 

382 (ype crerinty DNA R KING eae Becember 21 49 65 
8 2 = SI'Sex 5. COLOR OR RACE) 7, marricO [_] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (in yea ea $ [FUNDER TYE Halas uss 

=) lonths | Days jours n. 
BEE |p White wiboweD ovorcen=]| 7/15/ 8h: ot lee | 

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign Sats 12. CITIZEN OF WHAT 
4 during most of working life, even If retired) DUSTRY au TRY? 
$e H ousewife °° Home Harford Coe, Maryland USA 
2 es 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
222 Nicholas Pearce Unknow 
ses 
: a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£ e9 (Yes, no, or unkown) | (Ifyes give war or dates of service) * 
“ss No -- -- oc- A. Pearce King — ___ Above 
eee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 
BZE PART |. DEATH WAS CAUSED BY: Cc SEE 
S55 IMMEDIATE CAUSE (2) oronary occlusion, acute 5 hire. 
oes 
= 7 t DUE TO 
oS5 Conditions, Hons, wick @__Arteriosclerosis, generalized. 
4 gave rise to immediate 
322 cause (a), stating the DUE TO 
boy ae underlying cause last. (c) 
= se & | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19- WAS AUTOPSY 
235 g . 
8.3 2 ves] No] 
sez = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Suse € | OR CONTRIBUTING (] CAUSE OF D. 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£28 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
soe 3 Hour a.m. 5 it, Not walle factory, street, office bidg., etc.) 
£233 = p.m. at_wor! at_worl 
= i 21. | certify that (I) (this hospital) attended the deceased from... 138 t= = SA that (I) (we) last 
= i 

Sea saw the deceased alive’ on. 19 )_, and that death occurred a from the causes and on the date stated above. 
rast 
Bat 2a, SIGNATURE.” > 22b. DATE SIGNED 
Bina td] STAFF 
= a2 2c. PHYSICIAN'S tual iF Ad Sa ae bioron a 
= .® le 
e338 | NAME (Type) ‘Francis I. Codd M.D. | Severna Park, Md 
S23 
zee 
ota 
<j 


REMOVAL (Specify) 


12/2 65 Druid Ridge Cemetery Pikesville Md. 
atom TOR RODRESS 25a,_REO'D BY REGISTRAR | 250. REGISTRAR'S S|GNATURE 
Severna Park, Md. WES 27 1965 [Carles Nnage. 


23a. BURIAL, CREMATION,| | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
_—— +e Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


at 
FOR 15776 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19154 
HEALT ise PLACE OF ‘DEATH 2. USUAL RESIDE (Where deceased lived, If institution: Residence before ae 
oe fe . . STATE b. COUNTY 
4 3 AF Ce MARYLAND “70 Bbc . 
a= ve 8 CITY OR TOWN Gi outtide Pail ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporaia limits, write RURAL and giva nearest town) 
Sys write end gi resLtown| a” © 
28> 3-5). Avia. - A4A2\ O34 4 
B58 d. NAME OF HOSPITAL OR INSTITUTION [if no} In hospital, give sirael address) , STREET ADDRESS ‘7 +. 1S RESIDENCE 
= IN 
Bo. 2.0.f~ Mow flys peu Cel - Klos : S05. Ee 4 LK : ___| ws not 
$8 3 3, NAME OF First Middl Last 4. DATE Day Yeer 
s 20 five ere Ke renee : Si Pa 
fe ene (a5 SIL. 41965 
Ose me 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; MARRIED [S4.NEVER MARRIED [_} tan bithgay) [oer eee 


Mf 


40a, USUAL OCCUPATION (Give kind of work 
dona during st of working fife, even if retired) 


2-6 -O we 


Soma. 


iw wipowen [_] _ ivorcep [] 


10b. KIND OF BUSINESS OR INDUSTRY 


» PE a 


er, ST 


Ti, BIRTHPLACE (Stata or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


72 hi 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


e Chief Medical Examiner's Office along with form PM3. Page 5 
rial 


= 
a] 
2 
5 
ue Md. = (2 
as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o* - 
as & Zz. zee 
Cee BRO ttre 
$ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
> 
Paes (Yes, no, or unkown) | (Ifyesgiveweror detas.f service) ee 
Ep f-<€ 
55 Ales Ag a ad x 
iB. CAUSE OF DEATH [Enter only one cause parjine for (8), (bj-and teh] CLs, 
‘al PART I. DEATH WAS CAUSED BY: * 
5 « IMMEDIATE CAUSE (a) a. © LAL fr 
3 764 DUE TO 
Conditions, if any, which (b)_ 


gave rise to Immediate cause 


rtificate should be executed within 24 hours after death. If any By Is necessary, 


inated 


CHIEF MEDICAL EXAMINER [] 
DATE SIGNED 
Cor Peel na.p, ASSISTANT MEDICAL EXAMINER Oo 4 


please execute rhe certificate, 
4 should be forwarded to thi 


® 
& 
3 
ae 
[e) oo 
EST ie (e), stating the underlying DUE TO 
ie > 2 cause last. {ce} 2 poe Ae 
Bass z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
fae = ——— = PERFORMED? 
2 
ee 2 8 yes [] No [3] 
MS ~~ uv = ==. 1 
= a Bs = | 20s. EXE CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Patt f or Pert Il of item 1B.) 
2 — & | PRIMARY Bor CONTRIBUTING [7 
a= & | CAUSE OF DEATH. oa ie te ee, ve 
a) 7 : a = =. 
pee 3 20c. TIME OF INJURY Month, Day, Yeer jd, INJURY OCCURRED | 20e. E OF INJURY (Home, oa | 208. (City or town) (County) (State) 
& Do ao i i tory, street, of Ig., ete. 
w2 rat Hour hile __Not While i 
ze a. & 10 y [et work [at work “oD. 
m ee 21. I certify that | took charge of the remains described above, held an Autopsy ea Inspection and in my opinion 
ed . rer as f 
5 9 5 ural causes oo Accident {ah Suicide f Homicide oO Undetermined manner oO 
= 
a8 
a 
F 
wW 
a 
2 
be 
O° 
R 


B a Measnwens J DEPUTY MEDICAL we 
ro 5 2 

2 3 NAME (Type) V5. Koa hag ___Address (Street, city, town, d county) 7 3e-CN 

mn 4 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ~ | 22d. LOCATION (City, town, or country) (State) 
= REMOVAL (Sppcity) 

Qe~os ties ae Se? meee 8 

= 23. FUNERAL DIRECTOR ~__ VADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS, AISME ; Wd, CN 

SM 9/60 Me Cully $A 23 7H OL egret) 2— JAN 3 1966 eo cp. 


: 


4 


rs 
h. 7 
SS 


filled in by the funeral 
papers. Pages 1 


pletely 
it, within 72 hours after 


move carbon 


and com 


ermit. Then 


ransit pi 


+t! 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


£ 
s 
s 
a 
3 
nhs 
s 
= 
o 
Ps 
EI 
3 
2 
©: 
oS 
Ss 
= 
= 
=] 
2 
2 
= 
3 
3 
4 
a 
2 
a 
2 
2 
= 
s 
Ls 
tt 
Ss 
3 
s 
= 
3 
BY 
3 
e 
= 
s 
3 
= 
= 
” 
= 
= 
fag 
o: 
4 
= 
a 
= 


director, page 3 should be detached for use as the bu! 


10 HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


y even! 


, cremation, or removal 


should be filed with the State Dept. of Health prior to bu 


as 


ANY} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘ MO. 


CERTIFICATE OF DEATH 19152 


26 Uae med 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
EA ARYLAND AE 
b. CITY OR TOWN (If outside cor, porate, limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


An népolis Mths: x Pr. Phea Sant 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Shae 


BAY MANOR Con. Wh. Bey 74 RT6 ves] nop. 


|. NAME OF First Middle Last 4, DATE Month Day ‘Year 


DECEASED : OF : = 
(Type or print) Mae Cy Khe a DEATH jw 30 we 
5. SEX 6. COLOR OR RACE ] 7, eT NEVER MARRIED [-]| ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 

Fz last birthday) | Months | Days | Hours | Min, 
p= 


w WIDOWED [> DIVORCED [_] yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Ansys VoLL Marz oh 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) [ey give war ot dates of service) —_— 
LA he fy ZZ ¢ f77 & 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pT SAA 
PART 1. DEATH WAS CAUSED BY: 
| ya, IMMEDIATE CAUSE (0) OCRECE IL THEMIBOS 1S 7D 
7 - \ DUE TO 
Conditions, If any, which a DTW SY VE -UpscihyrR Pes SYS 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) |19. tes eee Na! 


a no FT] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT| JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While oO Not While 


at work at work 1 


21.1 ane = that (I) (this hospital) attegded the deceased from i toTU Bee, 190" that (I) (we) last 
ae and that death occurred wSCPM, from the causes and on the date stated above. 


ie DATE SIGNED 
ATTENDING é STAFF 
M.D, _PHYS. Ee Miicren 0 Pays. 1 


‘ | 22d. ADDRESS 


MEDICAL CERTIFICATION 


TAN’S 
NAME (Type) 


23a. BURIAL, ree | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ra — or county) os 


By iM i [-3 al 
REMOVAL (Specify) = Pe aul 
INERAL DIRECTOR ADDRESS 


} 
Me Cull fred Net as? Cingews b= pa aN 3 1964 Fehr e 


- saat eit ee ais a oe. —. 
MARYLAND STATE DEPARTMENT OF HEALTH 
15V78"" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


CERTIFICATE OF DEATH i192 


4 os 


<5 


DeceaseD DF 
= OF print) MA i fED cl: DEATH Lee roa / vt G43 
eS 6. COLOR OR (a% 7: MANRIED [-] NEVER MAR 8. DATE OF BIRTH 3. AGE (i pears F UNDER VeAR [FUNDER 22 HRS 
Months | Days Hours Min. 
E. CO) ~_| woowen SX —_oworcen |Merr 3. /SEl> © yrs. ht | 
Toa; USUAL OOEUPRTION Give Kind war done) T0b- FIND OF-RUSINESS OR TA. BIRTHPLACE (Cpny & Statd 
R' 


Nar pi 6 AEN °: WHAT 
during mgst of working life, even | Conboy, aoe eee ae oo te 
| 14. Sree wre MAIDEN NAME 


S 

Fi $' 1, Lee DF Dey 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
=22 a. STATE b. COUNTY 
eo” & i v © 
2. MARYLAND 
a b. Lh OR TOWN (if outside cor; cca) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oytelde co ate tImits, write RURAL and give nearest town) 
BE rise and give nearest town) y, 
= 

- 3 ¢ d. NAME OF HOSPI OR INSTITUTION (if not in hospital, give street address) |. STREET ADDRESS = @. 1S pee 

Pe t e 
ees / BA Wi AsV ves] nol 
isi 3. First Last 4. DATE Month Day Year 
25 
as 
= 

ae 


fe for (a), (b), and (c).] INTERVAL BETWEEN 
; ONSET AND DEATH 


cremation, or removal, and in any event, within 72 hours aft 


S. 

ec 

2 4” 

z "UW, WC 

ae 15. WAS DECEASED INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. INFORMANT Address 
= (Yes, no, pr pnkown) |(Ifyes give war or dates of service) iy - 
= — = 4 

5 bRENA Lula 

i 

2 

iS 


18. CAUSE DF DEATH [Enter only one cause ge 
PART I. DEATH WAS CAUSED BY: Gus 
IMMEDIATE CAUSE (a) 


res that the death certificate be. executed within 24 hours after death. 
char 


AR] DUE TO GS 
5 Cenditions, If any, which (b). eC 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. () 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Was AUTOPSY 

e SO ered ae ‘3 
oO 2 yes [] NO 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part (1 of item 18.) 

& | OR CONTRIBUTING [j CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 

a Hour a.m. While — Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


After this certificate has been signed by the attending phy: 


21. E certify that (1) (this 
saw the deceased alive on 


leceased from. 719___, that (I) (we) last 


9____, and that death occurred A 5 from the causes and on the date stated above. 
2b; DATE SIGNED | —— 


i a = Ops, fol /2 “CS 
22d. ADDRESS 
C.0- a 


2 
| 


2c. PHYSICIAN 
NAME (Type) 


23a, BURIAL, CREMAHON,| 23D. DATE THEREOF 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


™ ae Mee Bie OF CEMETERY y CREMATORY [A LOCATION (City, town or c Stat 

N A Carroll Co. MBS 

-_ IRECT/ KEV 25a. REC'D BY REGISTRAR| 25b. GISTROR’S SIGNATURE 
wens © ™. (iS! des Cust 1 ec § 1965 peorbss d 
2M 1/65} eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
4547 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "(154 


CERTIFICATE OF DEATH 


2 


, that (I) (we) last 


22b, DATE SIGNED 


wp, PAYS ’° fe] Dintctor C] PHYS. ol pec 12 12, 19665. 
22d. ADDRESS SS, River Med. Bidg. 


22c. PHYSICIAN’S 
{ “E™") Charles W. Kinzer, M. De 


23a. BUT eae ae 23b. DATE THEREOF 23¢, (ME CEMETERY OR CREMATORY 23d. Ll ION (City, town or county) (State) 
Teepe AS= [UE | 4 An fel 's | ayo M4. 


eso Lage h, lid, 


director, page 3 should be detached for use as the bur 


Sea 
ee =s 
3 s25~\ 1. aa aya 25 tema ESIDENCE (Where deceased lived, If institution; a Jt 5d admission) 
i OUNTY 
. + af 
5 # he Arun fe/ MARYLAND Wor y/and 
| Ags b. CIP5OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY (N 1b |} c. a OR as IN uA ne corporat, limits, write br: a nd. © ba town) 
2 BS RURAL Spore hearest town) 
EY eels ES . CW ETE 
@ =e gn N ete ‘OR INS Wy TON (Jf not in hospital, give street address) i STREET. Leds v7, 8. PEE ce 
= = 2’ re 
a = / 
SE aes 5 NMC SH UN bY CNEL | tte (1 VEN. ves} nob 
s 235 3 ees First Middle Last 4. ae Month Day Year 
5S ccetets ¢ 
= 282 (Type or print) De ris Umer DEATH 21 72 1965 
s Ses 5._ SEX 6 Whe RACE | 7, MARRIED SQ) NEVER MARRIED [} | &_ DATE OF BIRTH 9. AGE (in pais Sah iF UNDER aaa 
: . jonths | Days | Hours in. 
Fe € Femek (2. WIDOWED [} Divorced [~] yan % 1910 53 On| | i 
- 10a. USU: CUPATION (Give king of workdone| 1Db. KIND OF BUSINESS OR 11. BI. Tithe es State, ign ci 12, eae OF WHAT 
2 during FA USE) My evgh’jf retired) fo Oo” in La} ng lan 
2) Sate Z oN), 
ie eg 3 13. FATHER’S NAME | 14, MOTHER'S wipIDE IDEN alt 
= oss Vy Uv 
= to. 
2 B22 wie 2.5 nk 
8 BS = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
oo ab li own) eee we a a 7G. 22 93pH/ Je 5. 
oO ia = oad 
S 285 Cah AdUMier 
o ~se 2D CAUSE DF DEATH [Enter only one cause per line for (a), (b), ond (c).] Hts Ea 
EZ 4 Be 2 PART |. DEATH WAS CAUSED BY; Ry Ciates 3) 
BSuvEs —./.) MMEDIATE Cause (@_Exsanguinating shock 
=o fas FH ol DUE TO 
oe ees ie . 
BH 455 Conditions, if any, which 3 j artery 10 min. 
3 - 5 3 gave rise to Immediate nin Ms 
of 257 cause (a), stating the 
=e rz a _Underlying cause last. Gastric wlcer : 6 weeks _ 
= = £ = | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. aa dactE 
ope 2 oe. & 4 i . . : is 
E58 SQ §| Laennec's cirrhosis, arteriosclerosis, malnutrition YES no [] 
zs = s uf 5 Peaape CENT as wap ERP ANG) TH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
S35 
og sg 2 © | (IF EITHER, NOTH IEDICAL EXAMINER) 
ne 
za #838 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
asYsoa = Hour a.m. fh factory, street, office bidg., etc.) 
> Sake 8 ms while Not While 
2 BERS = at work at work 
Bu 
2 2 
ze = 
Gis a 
Es = 
S2iey 
a> = 
arb 
Bx ees 
2m 3 
pee 


TO FUNERAL DIRECTOR 


Eres 


VRAIS ay 
20M 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
m DIV N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE TMARYPAND 
idase hOYDS 


CERTIFICATE OF DEATH 


bak 
SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ithe a. COUNTY a. STATE b. COUNTY 
28 MARYLANO Maryland Anne Arunde = 
Bos b. CITY OR TOWN (If outside corporate IImits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write end give nearest town) 
co 
zB 22 write RURAL and give nearest town) % 
=i 
ls 22 Days : Burnie 
,= 
e OSPITAE OR INSTITUTION (If not In hospital, give street addi d. STRE @. IS RESIOENCE 
& 3 ah) PF petiin howpviel etieretrent micro) SES we ON A FARM? 
oa if Naval s 
aoe 
SEs 3. NAME EOF First Middle Last 4 DATE Month Oay ‘Year 
ged 
ase (Type or print) EMtion Lilian RB, LONG DEATH December 29 19 65 
828 5. SEX 6. COLOR OR RACE | 7, wARRIED | } NEVER MARRIED[]| & DATE OF BIRTH SAGE {in years TFUNDER 1 YEAR|IFUNDER 24 HRS, 
3a Months | Days | Hours | Min. 
Qa 
Bez Female | Cauc. | wiooweo kX] _vvonceo[]| 12 Sept. 1873 | 92 yrs | | 
c= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 3a during most of working Ilfe, even if retired) INDUSTRY COUNTRY? 
235 School Teacher Education Baltimore, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Warrington 


15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


17. INFORMANT dress 

(Daughter) 23/"Buke of Gloucester 
No 217-52-8163 | Mrs. Lilian WOTTON os - 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).d 


PART |. OEATH WAS CAUSED BY: Aute 
: IMMEDIATE CAUSE » Ate pertnt, 
: ‘ * 
4 DUE TO - 
Conditions, If any, which 0) Gall tone. efron fe 
gave rise to Immediate . 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


Georgiana Renne 


perm 


of Health prior to burial, cremation, or 


TNTERVAL BETWEEN 
ONSET AND DEATH 


= 
DB 
[4 
oO 
ee 
E=4 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


22c. PHYSICIAN'S |. ADDRESS 


22d. 
NAME (P*) ROBERT DyBOAG LCDR MC USNR | U.S, NAVAL 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
ye Gpecify) 


1 Cedar H Ba 
7 Tine a 4/3/65 ADORESS aa Cemetery = BY Ped tinore. 23 ecdMbn—— 
rkley Funeral Home a7 angele 

y me, Glen Burnie, Ma. ont AN 4 not ae Ponts 


eS 
3 
bad 
Ss 
2 
= 
i) 
~ 
z-) 
a] 
fy 
2 
— 
a 
e 
oS 
, 
2 
a 
3 
fe 
2 
Zz 
3 
o 
= 
= 
3 
S 
ie 
= 
S 
is 
2 
= 
a 
So 
i= 
o 
ov] 
= 
a 
z 
=z 
= 
mz 
o 
eS 


2 
2 
= 
= & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [29. WAS 5 AUTOPSY 
3 = => ? 
Fa é YES no [7] 
z 2 = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
= a] | OR CONTRIBUTING CAUSE OF DEATH 
Ss 22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
= 8S 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= so a Hour a.m. factory, street, office bldg., etc.) 
5 mn, While -— Not While 
e2bS2s g mi. 19__ lat work] at work (] 
(4 ze 21. 1 certify that (K(this hospital) attended the deceased from_December 7 , 19 December, 19 last 
on , 
E Ze saw the deceased alive onecem 19_65 , and that death occurred at7::OOM, from the causes and on the date stated above. 
e: ae 2a. SIGNATU 2b. DATE SIGNED 
S ATTENDING MEO. STAFF 
= 28 _D idsns mo, SRVENOING > MEO. ror C1 Svs (| 30 “ecember 1965 
EES -s 
a i=) 
3 3s 
= £3 
eens 


VR A15 (4) 
15M 4-64 


- 


in by the funeral 
wes 1 and 2 
ithin 72 hours after death. 


papers. Pai 


mpletely filled 
carbon 
OO 


that the death certificate be executed within 24 hours after death. 
iciarf“anc au 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


leas 
and 


ing phys 
f 


-transit permit. Then 
, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


VR A15 (4) 
15M 4-64 


c 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wae. 


MEDICAL CERTIFICATION 


15781 CERTIFICATE OF DEATH 2406 
« PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admisston) 
a. COUNTY. a. STATE b, COUNTY | / ig 
ANNAARUNDEL MARYLAND Maryland Dag sF 
b. CITY DR TDWN (If outside corporate limits, t. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares ae ob, X- 2 
FI GEO G MEADE, 37HRS k4@8 Pax Catonsville AAA 
d. NAME OF HOSPITAL OR TNSTTHUTION (Hf not In hospital, give street address) j| d. STREET ADDRESS 8. ied yal 
y KIMBROUGH ARMY HOSPITAL 08 Taylor Ave ves] _nofX 
3. NAME DF First Middle Last 4. DATE Month fe Year 
DECEASED ’ , D 
Clype or print (easy Box) Micheal WwMPKINS DEATH 
5. SEX 6. COLOR OR RAGE | 7, MARRIED [-] NEVER MARRIED [Sq'| & DATE OF BIRTH 9. AGE (In years rumnree Fann eas HRS. 
last birthday) | Months | Days | at Days | Hours | Min. 
NEGRO WIDOWED ["] pivorceD[}| 2) DEC 65 yrs. 
ape neehor Wei STAT Ne 10b. reece eee OR TL. BIRTHPLACE (County & State, or foreign country) ie if a WHAT 
ra en If retire 
- ‘ - Anna Arundel, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
CARLTON LUMPKINS MARGARET ROBINSON 
ea ee Rae IN vs: PRMED FORGES 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
} oF unkown es ‘wear or dates of service) 
; NWA Father Same As Above 
18. CAUSE DF DEATH [Enter onl T E INTERVAL BETWEEN 
a en Ee cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
IMMEDIATE CAUSE (a)___ APNETC_ EPISODE 
{ 1 DUE TO 
Conditions, If any, which ) RESPIRATORY DIS! TRESS SYNDROME SF HRS 


gave rise to Immediate 
cause (a), stating the DUE TO - 
underlying cause last. ©) a 7 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Ee eis 


YES 


wr 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) ¢ 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from. DEC, 19 to DEC, 19-65, that (1) (we) last 


saw the deceased alive on__26 DEC _19 65. and that death occurred atJys)j50@Mrom the causes and on the date stated above. 


TGNATUR 2b. DATE SIGNED 
LOL wp, AeNOING 7 Dinector C] Brvs. Bl 26 DEC 65 
De. THYSICEAN 22d. ADDRESS 
WIS SPITZ,CDPT Are __|_KIMBROUGH ARMY HOSPITAL, FT MEADE, MD. 


23a. 


BURIAL, CREMATION, | 
REMOVAL (Specify) 
vr ve 


23b. DATE TERE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Ketel town or county) (State) 


[2-30 -GS | aaa. thal eee Balle. 


z hal Fike ADDRESS YREGISTRAR | 25D. Ti TRAR'S SJGNATURE 
ee mire GLE: DATE thal es, Ws ee 


eens 


T 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pia 


— 
f 
f 


21. [ certify that (I) @his-hespital) oe the deceased from = ug , be, t 0 _LEL2E—, 1965, that (l) re) last 
137; 


saw the degegsed alive pn. 1943", and that death occurred at_M, das the causes and pn the date stated abpve. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


*t) 
a Soll CERTIFICATE OF DEATH {9157 
=. 222 os = = = 
s 2s. 3 Terre BEAL 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= 4 a, STATE b. COUNTY 
5 273 Anne Arundel MARYLAND Maryland Anne Arundel 
Ss on 5. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Sa 
. Bee write RURAL and give nearest town) Arnold 
2 £.8 Annapolis 
= ofn d. NAME DF HDSPITAL DR INSTITUTIDN (if not In hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 
& Say) a n Go RoeeRcad DNA FARM? 
~ =s8E4aq|_ Anne Arundel General Hospital ca yes) nol] 
= Sse 3. ees First Middle Last 4. BATE Month pa Year 
= St 
2 e3¢ ktsneloriprint) John Rey DEATH = December 19 65 
B Ses 5. SEX 6. CDLOR DR RACE | 7, MARRIED [x] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE P i oer IFUNDER 24S 
jonths | Days | Hours | Min. 
8 Ze Male White wipoweo [] pivorceo[] November 21, 193 fers, [ee | 
a a 1Da, USUAL OCCUPATION (Give kind of workdone| 10b. wi OF EORINESS OR 11. BIRTHPLACE (County & State, or = country) | 12, CITIZEN OF WHAT 
2 " during most of working life, even If retired) INDUSTRY COUNTRY? 
8 et Proprietor into Service Sta, Baltimore, Ha ryland 25s 
3 £23 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S wee 
— ee5 John Roy Me6rone, Jr, Sue Warner 
ne 3 Bie 15. WAS DECEASED 5 cathe ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
s Se co (Yes, no, or unkown) | (If yes give war or dates of service) 
6S SEs * P G 
eh Poe ea 1/52=3/ = lizabeth MeCrone-wife _same_as 
es ea 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] z INTERVAL BETWEEN 
Seale PART |. DEATH WAS CAUSED BY: Cor DUSEDBND DEA 
SEUSS ; “IMMEDIATE CAUSE (a) cass O CK 
=o &: ¥Y / DUE TD Dae f, 
gay Conditions, If any, which (b) Atheresclensben Can ECN 
SuS gave rise to Immediate 
ses cause (a), stating the DUE TD 
= underlying cause last. 
zo 2 pa (c) 
£5 eS & PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. ae Mes! 
oe. @ = i ? 
es 8 9) s ves De} oT] 
22 = = ] 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
a5 c | OR CONTRIBUTING [] CAUSE OF DI 
gs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o = z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
St = Hour a.m. ‘ factory, street, office bldg., etc.) 
> S a Ms While Not While 
B £ = p.m. 19 at work at work ial 
v= 
2 
ms, 
a2 
2e 
2 
~ C7 
ar 
<x 
<8 
2 
sm: 
ee 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22a. SIG 72,16 AN 22b. oe iGNED 
LZ ATTENDING ME STAFF 2/2F, pars 
ec ltete M.D. PHYS. vs pirector LC] Pxys. [1] 16 J 
] me. PRYSICIAN'S 22d. ADDRES! 
| “ Richard |. Hochman, M.D. | 59 Franklin Street, Annapolis 
23a, BURIAL, CREMATION, 23b. DATE THEREOF | 2c. NAME DF CEMETERY OR GREMATORY 23d, LOCATION (City, town or county) (State) 
‘ PREMBVAL spectty He <. 
ilicrest Memoria Ana POLLS Mas— 3 
24, FUNERAL DIRECTOR ¥ ’ Men, « ADDRESS 25a. REC'D BY REG! a GISTRAR’S SIGNA 2 
Mirectind Cf , 
VR 415 (4) - 3 : pal 19561 £64: % 
sates lopping Funeral : uy EAN 4. } vlog accep pe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


15783 CERTIFICATE OF DEATH 19158 | 


\y 
S& 


é= 
3 § RS 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& £3 2 COUNTY Anne Arundel marriano |] °F ry land ® COUNT Anne Arundk 

2 3 ri b. CITY OR TOWN (If ouside corporele limits wile 'e. LENGTH OF STAYIN Tb |<. CITY OR TOWN (If outide corporote lms, wrile RURAL ond give nearest town) 

2 52 Rntnapoli's 3 days Rural- Annapolis 

© eg 3 d. NAME OF HOSPITAL [IF not in hospitol, give street oddress) d. STREET ADDRESS Ee " els te oe 
y ORINSTTUION ne Arundel General Hospital Rt-1 Box 606 ve) Noo 
Bits 3. NAME OF First Middle towt 4. DATE Month Doy —‘Yeor 

a ties Tyee ani) Janic Etta McGathon SeaTH Decmmber 8 19 65 
= cy : 7. MARRIED o NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {In years IF UNDER_1 YEAR) IF UNDER 24 HRS. 


Hours Min. 


5SEX Pomal 7 mene 


Aug. 16, 1e8s| Datate ase | Sor 


wipowen fé] Divorced [J 


ee a _. 19-22, that (1) (we) last 


page 3 shauld be detached for use as the burial-transit permit. 


> 
= & 

ay 
> are 
2 3 é ¢ 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE — or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z3 ses during most of working life, even if retired) Ja 
£528 Maryland Rr 
3 Be 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

c : is 4 

2 282 Nathaniel Smith Maria Neal 
2 3 8 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
= eee fas, no. oF unknown) {IF yes, give wor or dates of service) % & ’ 
§ of 215-46-7105 Sarah E Jones Rt-1 Box 606 Annapolis 
2 £3 
3 3 i e 1B. ven ee fis =. Saga ling for (0). (0) ond (eh : re Bee 
2 ees DEATH MEDIATE CAUSE (0 fermina Aypostatic Pheumonia dys 
thy 2c “ - 
= =F6 f if ft 5 X DUE TO - 
Bi aes . ve Beal hrombosis 4 
= oe Conditions, if ony, which to Ee refs indef. 
3 3 8 gove rise to immediote Rennes act 
ae tS : ’ Z 
ed att couse (0), stoting the under- 5 dauy tic: hy tensive indei. 
Gens e Ding eooreien, to Arteriosc}gratac vedRilar” disease 
z = 8 = 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE (CONDITION GIVEN IN PART i(o)| 19. Mia Tel 
235 & 5 Piabetes mellitus Decubitus ulcers, arthritis yes] No fi} 
gas2go u 
is oS 5 (6) = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
we ace & OR CONTRIBUTING L] CAUSE OF DEATH 
Zeof— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Te ee) a 
2 os 8s & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
mer gt st Hour 0. m. While Not while foctory, street, office bldg., oll 
zs = 2 2 lot work [7] ot work 
04,528 
Ze2R65 
Ofte, 
G2e85 
5 ed 
< ea 
a o 
°o 2 
a 
Pe rEL 
e e 
& 3 
fe} a“ 
= £ 
} £ 
ts 


son that death accurred ot a from the causes and an the date stated abave. 
5 “ otis 22b. DATE 
¢ ATTENDING ; STAFF > SIGNED 
4 -_MD.|PHYS. SA Bikector Puys. O / 2 _ &- 
2s / 2c. PHYSICIAN'S 72d. ADDRESS 
£2 NAME (Typ) Tioene| Mei, Mapp M.D. Diy ne Saeed 
othe 
£3 230. BURIAL, ea 23b. DATE THEREOF 76. NAME ‘OF CEMETERY OR CREMATORY ; i 
>> --=FREMOVAL (Specit - , 
a4 t = 
é Bare od) HL - et ioe CA cB IT LOR. AMMA - 
2 24, FUNERAL Ee SIGNATURE ‘ADDRESS. : 250. iva BY REGISTRAR | 25b. REGISTRAR'S SIGNATU 
fo . fe Z 
ve Als 19 wc dl hb SIEM CLA om —_ FF | oo EC 10 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAI 


0, 
15784 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ld 0 


FOR STATE 


HEALTH DEPT. |"-~pince oF pata Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: DR a. STATE b. COUNTY 
Anne Arundel MARYLAND i Ame Arundel 
c. CiTY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TDWN (If outside corporate limits, c. LENGTH DF STAY IN 1b 


write RURAL and give nearest town) 


cessary, 
funeral 


i Page 5 may be 


@. IS RES! Jee 


i area ag Tt ads ; 


i 
eS 
S 
a5 
S 
as ON A FARM 
Bee 28 ves] _ nol 
32. ea Hebe eZ First Middle ‘ Last 4. BATE Month Day Year 
Baz =8 Gyperen brit) bad # Kite. ke WEE DEATH 1h 19 
sa z= 5. SEX 6. COLDR OR RACE | 7, MARRIED [07 NEVER MaRRiED [_] 8. DATE OF BIRTH 9. AGE in yeas IFUNDER T FUND! HRS. 
= 8 E ae last birthday) Months | Days | Hours | Min. 
a2 A; Male ‘ WIDOWED [7] DIVORCED 2 / fy 94 eas. | 
eae 1S 1Da. USUAL OCCUPATION (Give kind of work done | 1Db, KiND OF BUSINESS OR : BIR (State or forelgn intry) 12. CITIZEN OF WHAT 
n=] = 
L2= during most of working life, even If retired) INDUSTRY COUNTRY? 
Soi Sis fre ae ; liga 
$535 5 Ts. FATHER'S NAME tidy 
a8 ae 
5 = i5 ¥ 2 . 
258 z 15. ecko ee ware Batate a 
= oO a ER INU.S. ARMED FORCE! 16. TALSECURITY NO. | 17. INFORMANT Ir = 
Nes i (Yes, no, or unkown) Uisereiressen bates goorie) a ed | : a5 West St. 3 
23 £ yes WWII 212-16-0709 ltrs. Gladys Trott-sister i — 
S55 18. CAUSE DF DEATH [Enter only one causp-per ling for (2), (b), and (c).J TNTERVAL BETWEEN 
wes PART |. DEATH WAS CAUSED BY: pane sic) 
Teta IMMEDIATE CAUSE (a): 
est, 
SIC DUE TO 


Conditions, If any, which ( 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (o). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Se 


Chief Medica 


19, WAS AUTDPSY 
PERFORMED’ 


ves} Noyz] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part 1 or Part If of Item 18.) 
ft ond ER GONTRIEMTING 


prior to burial, cremation, or removal 


e 3 should be used as a burial-transit permit. File pages 


MEDICAL CERTIFICATION 


MINER: This certificate should be execut 


certificate, writing the word “pendin 


2 
= 
2 
nd 
3 
a 
= = 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm.) 2Df. (Clty or town) (County) (State) 
5s ey Hour a.m, While Not While factory, street, office bidg., etc.) 
8 33 . 19 at work] at work CJ 
2 . . ae 
a 21. | certify th arge pf the remajn$ described abpve, held an Autopsy [_], Inspection » and in my opinion 
Sau is . F 
£2s2 death resulted ; Accident [], Suicide [~], Homicide [_], Undetermined manner [_} 
ps 8 . CHIEF MEDICAL EXAMINER [7] 
te StaNATUR mip, ASSISTANT MEDICAL EXAMINER [] 2 ee 
iz .D. 
eee oe ol Feaani ; “2 fi DEPUTY MEDICAL EXAMINER 
: 'S a + - 
E ese oS NAME (Type) pay OU] KE, Address (Street, city, town, or county) 72 UC G\ 
HEs's = 232. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
gists REMDVAL (Specify) 
= ze j 


24, FUNERAL DIRECTO 
Hopping ¥ 


iy 
25b. REGISTRAR'S a 


« Badbamore i 5a. REC'D BY wesatte Bore, 
Hip fe t St.,Annapolisid.! AEC 20 1965 


_ — — Ps on hy* 2 _— ve 
1 MARYLAND STATE DEPARTMENT OF HEALTH 
> ‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15785 Shep dp SERTIFIGATE OF DEATH ty159 


1, PLACE OF DEATH rae tguat aes DI RESIDENCE (Where deceased lived, If sate Residence before admission) 
a a. COUNTY a. STATE b. COUNTY 
272 Anne Arundel MARYLAND Maryland Anne Arundel 
+ Os. b. CITY OR TOWN (if outside cory eS limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
3E 2 pees Sage nearest town) apes ‘ od 
£38 napolis Se r enton 
@ 3 gn 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. epee 
== i if 
= 8s (¢—|_Anne Arundel General Hospital Urban & Betson Aves., ves[] no bd 
SS 3. pes is First Middle Last | 4. Hale Month Day Year 
s2*. 
S82 (ype or print) William Lawrence McKERCHER beatH December 6 19 65 
B28 5. SEX 6. COLOR OR RACE | 7, MARRIED} NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In. years {IF UNDER 1 YEAR |IF UNDER 24 HRS, 
3 Boe last birthday) ize Days | Hours | Min, 
|__ Male White WiDowED £34 /__bivorceD[} | April de 1910 55__yis. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. aanee "Spas > OR i BIRTHELA \CE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
gq Cor most of at ae life, even, If emgal vet.) COUNTRY? 
my enter fer Ve 5. Gy ervey | Penns yivania U.S. 
cs FATHER’S NAME 14. MOTE ”S MAIDEN NAME 
oo . - ~ 
=e Will oe Laure. £. Brod 
ay Seon eau US. ARMED FORCES? ‘ 16. SOS LSECURTTTN: 17. INFORMANT ‘Address ¥ 
2 [fm ry val 
se | w Zi 13-10-6559 |Mes- Elven V. Me kere XE Gurke eerie As 71 
28 18. que DF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ONSET AND DEATH 
2 PART |. DEATH WAS CAUSED BY: 7 P . 
s&§ i IMMEDIATE CAUSE (a), ay $1 O1V4 haa 
eee Te 


if 


7 DUE TO 
Conditions, If any, which oAgizi ~ we (hk TY Cts 
gave rise to Immediate Ww Ln, of ( Aur 1209 all a hers 
cause (a), stating the fs, 
underlying cause last. (c) 


s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
ie » a0 2 oe PERFORMED? 
8) Gwhawy) Cow. 6 gly Gives ves] No [S} 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

5 Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work 


21. U certify that (I) (thiexnesnitad attended the deceased from__2t-1S , 1945, to_Dee. 6, , 1965, that (1) mx) last 


saw the deceased alive on__Dee, 6, _19.65_., and that death occurred a from the causes and on the date stated above. 


22a. SIGNATURE hd AM |* DATE SIGNED 
ATTENDING MED. STAFF 
waa Prrreses ht wh. XQ pirecror (1) puys. 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physis# 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu! 


! 220. Raper oie ‘ADDRESS 
| yer)_Samuel Borssuck, M.D. os Garrett Blvd., Annapolis, Md. 
23a. EayOvHL ge 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY “4 ar ad (City, Wh, or county) (State) 
? 
sc 7 of es | Ba [4e. Wot @ 7 - font — 
24, tam cor i ADDRESS: G “RE REC'D BY 13g Ita b. 


oC 9 1965 


20M 1/65 


VRAIS (4) R. V0 inal 5. 3 Gle-~ Burne) Md. — 


a _— — 


@ 
. Page 5 may be 


ges 1, 2, and 3 t 


rs Office along with form PM3. 


24 hours after death. If any delay 
Item 18. Give Pa 


3 
= 
o 


Chief Medical Examiner 


MINER: This certificate should be executed within 


tems #13&1)Film#G37lpc MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


2. USUAL RESIDENCE (Where deceased lived, If institution: pea ere before admission) 
a.sTATE § 4e YD b.COUNTY 74 Ce! 


ae (|_15786 NeDIe AL, EXAMINERIS CERTIFICATE. OF DEATH Poi bs 


1. PLACE OF DEATH 
a. COUNTY 


AGC? 


MARYLAND 


g = b. CITY OR TOWN (If outside co Fas Iimits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
53 write RURAL and glve nearest town) ‘ 

ed MeN Poti 5S - JO Aeewepelss ~ 

Ss d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
og . rene |ll gra Stale Shree. CNA FAR 
2g 19 Dieu A flere Aertel fer SF ves} No 
Be 3. Beocacee First Middle Last |" oe Month Day Year Py 
é8 (Type or print) Uilvert: a, altee we DEATH a DB 1965 
2: Bie Sex 8. woot OR RACE | 7, MARRIED] NEVER MARRIED 


ath AC 


hon | Bye | Ho | Hm 


Months | Days | Hours | Min. 
WIDOWED [_] 


10a. USUAL OCCUPATION (Give kind of work done 


par ec 


E aA 8 OF Va Lr ye 


12. CITIZEN OF WHAT 
COUNTRY? 


Aca eeacocy a ie AS Ua 10b. KIND OF BUSINESS OR bias BIRTHPI 
‘OV eve retire 
ee Ys. Co Civil SEQUICE bef. Us. 4- 
gs 13. FATHER’S ae 14. wares’ MAIDEN NAME 
as - Vij ff ” Melhorne od Wilh lt Margaret Brady 
ea 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFOR ‘Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) |. iz ft 

=s Wa LAL wie EL ttoeu oe” 
oo 18, CAUSE OF DEATH [Enter only one cai per line for (a), (b), and (c).] INTERVAL BETWEEN 
Lid PART |. DEATH WAS CAUSED BY: ( (ae ee é BARA CHe ei 
Pao IMMEDIATE CAUSE (2 
£5 /3 of t DUE TO 
wa Conditions, If any, which (b) 
= 5 gave rise to Immediate 

S cause (a), stating the ( DUE TO 


underlying cause last. (c). 


& 
= 
a. 
= 
eS 
= 
Ff 
& 5 
= a 
= en 
os = 
ES bidet & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2)  |19. WAS AUTOPSY 
g2 3: 5 ves] Nob 
=o 82 als Oo = 
we Bs & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
se se E | PRIMARY [) or CONTRIBUTING () 
$e =e i | CAUSE OF DEATH. 
-= ae =| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
2s on 2 Hour a.m. while Not whe factory, street, office bidg., etc.) 
Se sy ry mM, 19 lat work] at work 
P= =, . FF . se 
Sz. a 21. | certify that | took charge of the remai; snort above, held an Autopsy [_}, Inspection » Inquiry 6 ~— and in my opinion 
83585 7 ae , ¥ 
ee S3 death resulted fyoty? dral causes (4, Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
“58° CHIEF MEDICAL EXAMINER [] 
2 a2 ACTUAL 22. DATE SIGNED 
Es a == SIGNATUR mp, ASSISTANT MEDICAL EXAMINER [_] 
Zoasis DEPUTY MEDICAL EXAMINER [Sh r 
23.52 EXAMINER'S Eg. AaF ON 
Pale Lis NAME (Type) ae Ww 2 P Address (Street, city, town, or county) 
g 83's p= 23a. BURIAL, CR 23b. DATE THER 23¢. ves erey "OR CREMATORY Ava LOCATION (City, or county) Res. 
2iske 
sestes. | Giepar |/Z5(-L oe |Wlleeest 
ERAL DIRECTO! ADDRESS 5a. REC'D BY delle ots RS af f{P 
va a fas CLauspel, Yad. | REC Gg 1965 


\ 


ecuted within 24 hours after death. 


{, cremation, or removal, and 


-transit pen 


‘al or attending physician. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificat 
director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to buria 


Page 4 may be retained by the hos 


ve ais (4) © 
/65 & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ty 


45787 CERTIFICATE OF DEATH 13162 


\J a. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ainsi) 
} a. COUNTY a. STATE b. COUNTY 
4 | Anne Arundel MARYLAND Maryland Somerset Co. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Crownsville 3 years Crisfield, Maryland 17 39a 
d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospitel, give street address) j| d. STREET ADDRESS @. TS RESIDENCE 
/O|\_frouwnsville State Hospital Airport Road yesC] sol] 
3. NAME DF First Middle Lest 4. DATE Month Day Year 
DECEASED Tae? , oF 
(ype or print) #24534 Minnie Es Miles DEATH 12 2 1965 
5. SEX 6. COLOR OR RACE | 7, MarRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS, 
O QO tast birthday) Months | Days | Hours Min. 
Female Negro WIDOWED [3] bivorced (| 4/26/1882 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Tetired -- -- Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Louis Field Martha 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Radress 


(Yes, no, or unkown) | (I fyes give war or dates of service) 


__ No Unknown Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : ‘ 
IMMEDIATE CAUSE (a) Left Hemiplegia (4 days) 


K DUE TD 
Conditions, If eny, which ) Cerebral Thrombosis (years) 
gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. (©) 
FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. ey 
bs ——er_o 
=< s : 
2 Inanition ves XX_NOT] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING (] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF MUURY Homes term 20f. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from_L1/ 5U/ 1965 , that () (we) last 


saw the deceased alive-¢n__12/2/ 1945 __ and that death pccurred ati: 5[M, from the causes and on the date stated above. 
22a. SIGNATURE AR ° | 22. DATE SIGNED 
. ; wp, PRYS NS] Biatcror (4) Baws, | 12/2/65 


22c. OCS ee 22d. ADDRESS 
Rd L. Benedict, M.D. 
232. BURIAL GREMATION,| 236. EOF | 2ac. NAME OF CEMETpRY OR CREMATDRY 23d. LOCATION, City, town or county) (State) 
Oe} 


wear he $s 2 cs 


Z a ‘— ai ) 25a. REC’D BY REGISTRAR ay REGISTRAR’S 
ee ER de We 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


ve ais (4) NO) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


( 
a 15788 CERTIFICATE OF DEATH 191s 
ERA 5 PLAGE or DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘ i . TY 
% ai Anne Arundel aw ee 4 a pe 
“Ss; b. CITY OR TOWN (if outside sorperates limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
a ee write RURAL and give nearest town) 
£3 Annapolis 20 days x Davidsonville 
Bin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Zany - i 
Ege (3| Anne Arundel General Hospital ves] nol 
S85 SME Oe First Middle Tast 4. DATE Month Day ‘Year 
3 
iene (Type or print) Ethel (none) MINOR peatH December 8 1965 
2 5. SEX 6. COLOR’ OR RACE | 7, MaRRIED [3] NEVER MARRIED [-]| & DATE OF BIRTH 3. AGE payee IEUNOER TYE FELNDER satin 
lonths S jours: in. 
Female Negro wipowen [-] _ivorceo -]| Feb, 1891 ay [ee 
| 10a. USUAL OCCUPATION (Glve kind of work done | i0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= ay during most of working life, even If ase INDUSTRY COUNTRY? 
8 
225 Sieeetestiese Maryland U.S. 
23 oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mas 
SFE Alfred Holiday Carrie Sidney 
ene 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2e Ss (Yes, no, er unkown) Chive dist wa bc cetes ot sevice) 
S55 sete NO_| Ban None James H, Minor Rt] Davidsonville, Md 
= ~ 3 18. CAUSE OF DEATH [Enter only one cause e for deems (b), and (c).] pte ae 
Bee PART |. DEATH WAS CAUSED BY: ys 
sss IMMEDIATE CAUSE (2) LA. 
oa > “2 
= IE 39 DUE To 
a Conditions, if any, which (b) 
= gave rise to immediate 
2 cause (a), stating the DUE TO 
2S underlying cause last. (©). 
= & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
2 iS a 
= 3 ves] No) 
= = 20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part I! of Item 18.) 
& | OR CONTRIBUTING [j CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour While Not White factory, street, office bidg., etc.) 
= at work at work 


21. I certify that-()) Qhiogeptatbattended the deceased from May 6 , 1965, to_ Dee, 8, 1965, that (I) (ae) last 
saw the deceased ‘alive or Dee, B, 1965 . and that death ocurred ato om the ca from the causes and on the date stated above. 


22a. SIGNATURE, 7255 AM 2b. DATE SIGN) 
- ATTENDING ED. — 
KX bintcror CO Paves, OO L2fe ke 
ae ADDRESS 


Richard I, Hochman, M.D. 59 Franklin St., Annapolis, Md, 


M.D, 


PHYSICIAN'S: 
NAME (Type) 


director, page 3 should be detached for use as the bu 
Pit be filed with the State Dept. of Health prior to burial, 


Ba. ReHOVAE pel) | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peci 
\ Buried 12/19/65 Annapolis Ma 
*\ | 24.” FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


C.E. Hicks,111 Annapolis, Ma 


oBEC 1 3.1965. 


1/65 


ee 


= 178 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 15789 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19164 


HEALTH DEPTs \ [5-ptace oF penta 2. USUAL Pay i deceased lived, If institution: Besidente befere admission) 
(eva arn Woo: a. STATE b. COUNTY 
<2 ae MARYLANO 
Peo os b. CITY OR TOWN (if outside corporate limit: c, LENGTH OF STAY IN 1b |) c. CITY, TOWN vt LED corporate limits, write RURAL and give nearest town) 
2> S URAL and give neagsSt town) 
g22 §° (ak ~ fen 
5 
cin Oe d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) Ads ae @. 1S RESIOENCE 
VAS ath ON A FARM? 
2 
Boe s g x ves] noha 
me aes eg See First Middie ed - is DAE Month Day Year 
— 
rs : Rg (Type or print) Celine! be Meeloonnttle- DEATH C4 6 19) 
= =e 5. SEX 6. COLOR OR RACE) 7. MARRIED [~] NEVER MARRIEO SZ | 8. OATE OF BIRTH 8. AGE {in years [iF UNGER I VEAT /F UNOER 24 HRS. 
.2 z= last day) | Mon: “Hours | Min. 
Ss su ths | Days }) Hours 
sar aF wiboweo [] pivorcto[}| June 4, 1893 | 48-72 ys, | 
2c5 PE 10a. USUAL OCCUPATION (Give Kind of work done] 10D. KINO OF BUSINESS OR 11.” BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ere | ie: during most of Ser: even If retired) INDUSTRY Mt A Ma wSh 
25m “> Auditor « Airy, ° 
3 i s g5 13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
% osc 
BEs oz Edward M. Molesworth Lillie Runkles 
ste ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= }, Or unkown, ‘yes give war or dates of service; 
Neo af (Yes, ne, or unkown) | (Ifyes gh dates of service) 
25% £s Yes WoW. 1 12«36-6506 Allen M. Molesworth, Baltimore, Md. 
= 
eae 3 § 18. CAUSE DF DEATH [Enter only one caus Tine for (a), (b), and (c).J ij ERVAL BETWEEN 
se8 on PART |. DEATH WAS CAUSED BY: SET AND DEAT! 
2-5 35 . , IMMEDIATE CAUSE (a), 
S25 £8 : f DUE To 
eS ws conditions, tf” any, which ‘ 
S22 55 gave risa to immediate © 
zl £5 cause (a), stating the DUE TO 
S32 oe underlying cause last, (c) 
ew aie & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. WAS AS AUTOPSY 
Sof of = eee ST 
eee Bee oy, & YES ‘ni Not 
eRe~ 25 i |20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURREO, (Enter nuture of Injury In Part I or Part Il of item 18.) 
Seg ze |e] cuwydeummenco 
vis 3 S ; 
e ae 22 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. BLADE oF Le aitorna, Farr. 20f. (City or town) (County) (State) 
aitbad oe 3 Hour a.m. while O Not write factory, street, office bidg., etc.) 
Zee ee = A 19 at work at work a 
=5z .&3s 21. | certify th; Chey above, held an Autopsy [_], Inspection > and in my opinion 
ony . eae sat . 
oft se death result Accident [_], Suicide [—], Homicide [_], Undetermined manner 
«58° CHIEF MEDICAL EXAMINER [_] 
Ts a>ee Sanat .0, ASSISTANT MEOICAL EXAMINER shy SIE 
Bees 65 y DEPUTY MEDICAL EXAMINER 
: s EXAMIMER’S --. 
IS ois a3 a) NAME (Type) 4 ped laa Z Address (Street, city, town, or county) 1% 6 pie 
Ps 83's e= 23a. ae aa 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oadf os specify) 
= 2 Dec. 9, 196 Prospect Meth. 
24. Buried ah caTOR 1965 ANORESS | 25a. REC'D BY REGISTRAR | 256, R'S. S/GNATURE 
4 c 
AME _ Olin L, Molesworth, Damascus, Md. (eC 9 4965 


MARYLAND STATE DEPARTMENT OF HEALTH 
isyon” OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYAND 


CERTIFICATE OF DEATH 13165 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before ene 
a. COUNTY ; a. STATE b. COUNTY 
Anne Arundel MARYLANO Maryland 


b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY iN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Crownsville 2 years Baltimore / 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Hae le 


Crownsville State Hospital 801 N. Eutaw St. yes] nok] 


. NAME DF First N rth . Di Month D Year 
BEEBE i Middle Nunentha lbast 4. ATE lon ay : 
1 


(Type or print? 26645 Emma ky Nunefthal DEATH 12 20° 65 
5. SEX 6. COLOR OR RACE | 7, waRRIED [-] NEVER MARRIED[] | 8 OATE OF BIRTH ce is das TFUNOER 1 YEAR|IF UNDER 24HRS. 
& desis hints wipowen f] owvorcen [] 6/3/1886 i pis, | Days Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


nown pe ech thy Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


unknown Anna Tetlow 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) F ” - 
unknown unknown Hospital Records 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 uses ae} 
PART |. GEATH WAS CAUSED BY: tosrl | ey 7 sc 

‘ IMMEDIATE CAUSE (a), Arteriosclerotic Heart Disease 

id DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. © 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUIDES 


ves] No [X} 


wes 1 and-2—~ 
4th 


d in any event, within 72 hours after de 


ic| n and completely filled in by the funeral 
fe remove carbon papers. Pa 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
- factory, street, office bidg., etc.) 
While Not While 
at work] at work 


21, Leertify that (1) (this hospital) attended the deceased from__ JAN. 1 1964 t¢ DEC, 29 , 1965 , that (0) (we) last 


saw the deceased alive ons VEC. 29. __19.65__ and that death occurred atZ: LOM, from the causes and on the date stated above, 
ve 


22a. SIGNATURE 22b. DATE SIGNED 
ATTENGING MED. STAFF 
mo. PHys. (1 _oirector [*] prys. (1) 


ae oe aunsville State Hospital 


. of Health prior to burial 


After thls certificate has been s' 


22c. PHYSICIAN'S > a ie 
| NAME (ype) L.. Genedict, M.D. 


~ 
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TC FUNERAL DIRECTOR: 


REMOVAL (Specify) 


a SraRCAECTOR Cre ASiesp 1) _Cometegy ike Se 


23a. BURIAL, sel | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATIGN (City, town or county) (State) 


mM Raven Bl ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


INU5792 CERTIFICATE OF DEATH LY16G 


2a 


pees 7. = = == - 
a £3 r- 5 OT ee DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 

2 2 b. COUN 
as . &one Arundle Co. marviany || Weyland ‘Anne Arundle 
2 soe b. CITY OR TOWN iy ‘Outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporata limits, write RURAL and give nearest town) 

write ‘end give neerest town) 
& 26 Hanover |Life | Hanover 
= Bs 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) \|7_¢. STREET ADDRESS _ he : ~_| & 1S RESIDENCE 
= 28 ‘ ‘ON A FARM? 
e > <3 | Route #2 Box 86 Hanover Md, I + #2 Box 86 Hanover Ma. veS{XNO [] 
3 5 ay NAME OF “First Middle Last 1 “DATE = Month "Dey ‘Yer 
5 3s 
gpa (Type or print) Robert Oden | beath December 24 19 ©5 
$35 3. SEX ~ |6. COLOR OR RACE a 1; poe = TF UND. “AR 
§ ; 7. MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 

va lest birthdey) |"onths| De Hours. | Min. 
ae 8 Male Colored | wows fy DivorceD [_] 2/10/1887 eel eae *| whee | i 
“3 ie Oe. “USUAL OCCUPATION [Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY ] Wi. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
q lone dyring most of working lit ven if reti 
— Welder ouvennuwir’ | Self Employed | Anne Arundle Co.Md.| U.S.A. 


13. FATHER'SNAME 


14, MOTHER'S MAIDEN NAME 
Charles Oden Cecelia 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address ¢ —" 


(Yas, no, or unkown) 


raraivowsrordeteehrie C05 5102 
18. CAUSE OF DEATH [Enier only one co ;(bhend (dd ~—TiNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: p { A fe dow 2 Vie 
° IMMEDIATE CAUSE (e) a ~ = —— 
1A DUE TO, bans 
Conditions, if ony, which ( iy it 


geve rise to immediete cause 
{e), steting the undarlying 
19. WAS AUTOPSY 
PERFORMED? 


couse 
yes [] no [] 


Gilbert Oden-Rt. Fe Box 86 H Hanover Md. 


ee {c). ey 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph’ 


203. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part f or Pest Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
Pm. 


20d. INJURY OCCURRED 
While Not While 
etwork [_] et work 


200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) ~_ {Stete) 
fectory, street, office bldg., etc.) | 


}. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. — 


MEDICAL CERTIFICATION 


19 


director, page 3 should be detached for use as the burial-transit permit. Then please ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


‘a 
S 
£ 
> 
Aa 
vv 
£ 
5 ts 
2 2 2. I certify that (1) (this hospital) the deceased from....-&/V|. i ‘i o that (I) (we) last 
3 2 saw the deceased alive on.....)...2¥9.0A 0. “a and that fdeath occurred at... M from the causes and on the date stated above. 
Saray ae $ ATTENDING, STAFF 2b. NED 
@ G 2 au DIRECTOR eb irays. SG 
oases | 22. fatsiciants 3 22d. ADDRESS ; 
a = NAI ype) 
wees Evanly Ec ~Shibleau Mpa AMS. ie 
: = 23. uae, generis 23b. DATE THEREOF ag ETERY OR CREMATORY | . LOCATION {City, town or county] (State) 
N city 
$0580) Bartel 12/28/65 Baints Rest Cemetery armons Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘| 250. REC'D BY yoo, ae REGISTRAR'S TN E 
VR AIS (4) SS Herbert B.-Nutter-3035 W. North Ave. care JAN 3 6 Ff Da a 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH rg 9167 


PLACE OF DEATH ~ 2. USU: SIDENGE (Where deceased lived, II Tainiap Reems belora admission) 
a. COUNTY 7 b. COUNTY = 0 - 
4 MARYLAND || eo A ce ( 


its, write RURAL and give neares! town) 


a 


corporate 


b, CITY OR TOWN iif outside porate Teta, ¢. LENGTH OF STAY IN 1b 
ws to ive oe town) 
4, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street oddress) a, @, IS RESIDENCE 
ON A FARM? 
Yes [7] NO 


mE At Ae Agee Ae ae py| ten 2S) yp BS 


6. couse OR RACE|7, MARKED ["] NEVER MARRIED Bap Tear BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
we, WIDOWED [x] DIVORCED [_] 
Gi 


“J @ ys = hday) Bea Days | Hours Min. 
kind of work = 10b. KIND OF BUSINESS OR EGS RTHPLAC: /feounty & Stete, or farelgn country) 


carbon papers. Pages 1 and 2 should 


te be oxecuted qt jin 24 hours after 
nt, within 72 hours after deat 
~~ 


yes. 


12, CITIZEN OF WHAT,COUNTRY? 


Ree lile, evan il retired) 


ML UILnfe a ry 
FATHER’S NAME | 14) MOTHER'S MAIDEN NAME 


Ch dtrud bt tA Cathe ZZ 
. WAS DECEASED EVER IN U.S.“ARMED. Le . SOCIAL SECURITY NO. | We ADs, 


(Yee, no, or unkown) | (Ityesgivawarordatesofservice) £2, 
= 16 4 Aide BLAIS EEE 
18. CAUSE OF DEATH [Enter only one cause par line lor (e), (b), and (c). iy INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 4 tee 
IMMEDIATE CAUSE (a). (lay feanne L + | aaa 
—. o a 
v PAN DUE TO . 
Conditions, if any, which {b) Mik, = A SS Se 


gave rise to immediata cause 
(a), stating the underlying DUE TO 
cousa fast. oy i ee (©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CO! 1d 


©) dusing, most of 


Ao D7 . 


f 
ing 


s that the death certifical 


ty be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


transit permit. Then please 


The law req 


RIBUTING TO DEA ul A BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


yes [] no [] 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, frm, 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) 


20c, TIME OF INJURY Month, Day, Yeer 204, INJURY OCCURRED 


Hour a.m, While Not While 
p.m. 19 at work [] at work [_] 


21. | certify that (I) (this hospital) attended the deceased from.. hn Merihactey lo €M, That (I) (we) last 


saw the deceased alive on. 20.3.6 AGN wo, and that death occurred aff: soli. from the causes and on the date stated above. 
: « 22b. DATE 
22a. SIGNATURE eee 


ATTENDING STAFF 
H. nla Mo. [Ee —oinecror OF prays. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the buri 


ok | 2c. PHYSICIAN'S 22d, ADDRESS 
Ee NAME (Type) 
hd ry 
ge Ze, BURIAL, CREMATION, | 23b. DATE THEREOF <1 RY OR CREMATORY 
$ Ny OVAL (Specify) * 4 : 
eto8k DA 
= ve SQ 24, FuNewat Director's Fo pdoH 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Als (4) NY thy f yl z 
nae S Loser LATA. \ngn & (966) forbs 


5: 


ge 4 


= 


y 


the funerol directar, 


y filled 2 


Then pleose remove corban papers. Poges | ond 2 should be filed with 
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the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


poge 3 shoul 
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VS AIS ae 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15793 CERTIFICATE OF DEATH 


Reg. Dist. No. 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inuitution: Residence before edmission) 
So = @. STA\ b. COUNTY 
; arc & Co: MARYLAND nd- Gr Ad 
b. CITY OR TOWN If outide sep limits, write Tc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL on le nearest town) 
ong! give nearest town 8 y 
fk 9 gi Birn2 


d. NAME OF HOSPITAL (If nol ip hospitot, street odd d. STREET ADDRESS. » IS RESIDENCE 
Dente (IF nol ip hospitot, give street oddress) } iP. 7 NM. 4 J e site re 
pa . ati if Lied YES Ni 
3. eee First Middle lost 4, pate Month Day Yeor 
(Type or print) LERo\ Venpox PEEGER bam = De 17 196 S 
5. SEX 6. COLOR OR RACE | 7. MARRIED JR] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR| IF UNDER 24 HRS, 
O lost ges Monika] Doys | Hours | Min. 
we wioowen (J Divorced [J —_ lof 6 6 fm. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 
during most of working Jife, even if retired) be 


THPLACE wren or ts country) 12. CITIZEN OF WHAT COUNTRY? 


wea Patty hee 
ie. Pollen dec) ol" ori (sim 


15. WAS DECEASED EVER IN U. S. ARMED. rin SOCIAL SECURITY NO. |17. INFORMANT 
j 


ddres: ry 
ayy Woes sa service 2/2-07- SSC z. hla Pace, (st SE ont aT TE ud: 


18. CAUSE OF DEATH [Enter only ane cause per line for a {b), and (c).. er BETWEEN, 
PART 1. DEATH WAS CAUSED BY: ON ae 
IMMEDIATE CAUSE (o}__ 
3 i> DUE TO 
Conditions, if ony, which f 2 Pate Fyenre. £ 
gove rise to immediote s 


ft 
couse (0), stoting the under- f 
lying couse lost. a at: Qitery pect .212 | 


13, FATHER'S NAME 


é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
i= 
S ae Cneeal te <a NO 
= [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part ll of item 18) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State 
6 Hour 0. m. \Witlewel. "NeRemtie foctory, street, office bldg., etc i —— 
= p.m. 19 lot work [1] at work —<aek 
21. | certify that | attended the decea Cs fram._____ Deco... SISO Y sata Wer... , 19%6.9_,that | last saw the deceased 
alive an__t12. Min- ot Seat and that death accurred aff? ea fram Gre causes and an the date stated abave. 


ACTUAL 
SIGNATURI 


- BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tad. Bye {City, town, or county) (Stote) 
“rgare” | 12/20/6 
ite vist 


23. FUNERAL DIRECTOR'S SIGNATURE ioor HEE ST D BY me 24b. ISTRAR'S SIG! RE 
Kirkley Funeral Home,Glen Burnie, Md, 965 , d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


icine 


ine 


ful 


Flee 


id completely filled in by ¢ 
move carbon papers. Paggs 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


45794 CERTIFICATE OF DEATH ] Oy 69 
SG ec al 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Anne Arundel MARYLAND SaSUE Maryland bel Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Annapoli 2 days O Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) “d. STREET ADDRESS 


c. LENGTH OF STAY iN 1b || c. CITY OR TOWN (If outside corporate flmits, write RURAL and give nearest town) 


@. IS RESIDENCE 
ON A FARI 


Anne Arundel General Hospital ! 101 Rosecrest Drive yes] no, 
3. NAME OF First _Midate Last 4. ONE Month Day Year 
see er) Mary Avis PHILLIPS oeATH ~=December 1719 a 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH S.AGE (In years [IFUNDER 1 YEAR]IF UNDER?4 HAS, 
A , - Jast birthday) eel Days | Hours | Min, 
emale white wipoweD [] Divorceo[ | August 6, 1889 78 yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR | Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even if yetired) INDUSTRY, COUNTRY? 
ae AVA 472 L told é Kentucky eit ae 
13, FATHER'S NAME 14. MOTHER'S RIDER NAME 


Tshac l0MRE ape bach 
15. WA! ST 6. SOCIAL SECURITY NO. yea INFORMANT Address 


MEDICAL CERTIFICATION 


(Yes, ne Vo” (if yes give war or dates of service) U i Ks é 2 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] 7 INTERVAL BETWEEN 


Hae IND DEATH 
PART |. DEATH MEDIATE cause @)___ Myocardial onan anterior days 
4aol DUE To 
Conditions, if any, which ) if j Be he ee 


gave rise to Immediate 
cause (a), stating the DUE To 


underlying cause last. me) —-ae ee eee ew we eke eee eke ee ee = 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) 119. WAS AUTOPSY 
Diabetes mellitus, myocardial fibrosis posterior wall Yes. No [] 
20a. ACCIDENT WAS UNDERLYING Fare 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

OR CONTRIBUTING (CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 

Hour a.m. While Not While factory, street, office bidg., etc.) 
le 19 at work O at work 
21.1 certify that (I) {this hospital) attended the deceased from. eC. 1999 to Dec, 17 , 19 65, that ) (we) last 


saw the deceased ali 1965, and that death occurred at M, from the causes and on the date stated above. 


3 ce 226. DATE SIGNED 
ATTENDING, ED. 
wp. Save “SESb- Diatctor C] pave, CII28 Dec. AD 
1 


22d. ADDRESS South River Medical Bu 


22c. PHYSICIAN'S 


NAME (Type) . 
| Charles W. Kinzer, M.D. Edgewater, Maryland 
Ba. erin RATER, ya DATE yee 12 NAME OF CEMETERY OR GREMATORY | i) iP TTIONL(City, town or county) tate) 
_ 
2. SE ii 26. RECISTRAR'S SIGNAPURE 


| eeews c Eb REC’D BY JHE 
oe, Qr2b._\ EC 2 0 1965 


a 
a 


death 


= 


1 and. 


within 72 hours afte 


4 


id completely filled in by the funeral 


jove carbon papers. Pages 


y event, 


ae 


-transit permit. Then pl 
|, cremation, or removal, 


i 


ertificate has been signed by the attending phys: 


is 


After thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


~~ 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE pagnyane 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
chen a, STATE b. COUNTY, 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) /O 


Annapolis 44 years || Annapolis 
d. NAME OF Berita OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS 8. ee ee 


Anne Arundel General Hospital || 1700 Poplar Street vesC] nob 
3. NAME as First Middle Last |" DATE Month Day Year 


DECEA‘ 
Kesar) Charles Harrison PINDELL DEATH 26 December 1965 


5, SEX 6. COLOR OR RACE] 7, MaRRIED [—] NEVER MARRIED G-]| ©. DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR|IFUNDER 24 HRS, 
O Jast birthday) ne Days Hours Min, 
male negro __|_Wipoweo [) oworceo[ }|Mar 8, 1889 76 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. “ip Gs punta OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTR' COUNTRY? 


laborer ineeoee Lothian, Maryland U. S, Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
15, Tate Raat $. etter T Frances fandal 
GP WAS DECEASED EVER INU-S. ARMED FORCES? 16. SOCIAL SECURTIYNO. | 17. INFORMANT BESENEEN ephewiress Annapolis, 
Yess Www-I none rance A. Pindell, PO Box 741, Md. 
18. CAUSE OF DEATH [Entcr only one cause per fine for (a), (b), and (c).) | Ateava Serween™ 
yale PeMTMMEDIATE CAUSE. 9___ Myocardial infarction hour 
f DUE TO 
Cenditions, if any, which ) Unknown 


gave rise to immediate 
cause (a), stating the OUE TO 


underlying cause last. (c) ee ee ed es 


Fo] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Reo aeicaad 
res SS ee 2 
<= 

s|_ None known. ves [] NO fy 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss 

3° Hour a.m. White Not Whil factory, street, office bidg., etc.) 

$ ile 

= p.m, 19 at work (=; at work 


21. | certify that (1) (this hospital) attended the deceased from_26 Dec , 1965, to_26 Dec 1965, that (I) (we) last 
saw the deceased alive on_26 Dec— 19.65. and that death pccurred 2B 335M, from the causes at on the date stated above. 
22a, SIGNAFOR | 22b. DATE SIGNED 
wo. Suv NS fe] Binecror C] pave, C1126 Dec 1965 
a ADDRESS 
So. River,Med Cen, rr) > Md. 


aie OF CEMETERY OR GREMATORY 9 g VL (city, town or cou joy gfe 
at 
“LE4, (eLe Ae Be 


y ADDRESS = 4 1 25a. REC'D BY REGISTRAR Ce GISTRAR'S au = 
, A 
(AULA Mia «lowe JAN 3 1966 [me a 


22¢. 
| NAME CP!) Charles W. Kinzer, M. D. 


23a. pis CREMATIO! \7 23b. eG THEREOF, | 23c. 


ee {2 FO lL; oA 


Le, Ne DIRECTOR 


Within Recded: 


\ 


ae 


cuted within 24 hours after death 


The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


&) 


any event, within 72 hours after deat! 
~ 


E 


emove carbon papers. Pages 1 and 


& 


should be filed with the State Dept. of Health prior to burial 


ane 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15796 CERTIFICATE OF DEATH 19? al 
L ea aa DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
“ a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside eorrete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town). 
write RURAL and give neare: ‘, i 
Annapolis 14 days { RURAL — Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Paes en ot 
{ 
Anne Arundel General Hospital " Rt-2, Boxe197 es (Kl nol] 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED DF 
(ype or print) Edward PINKNEY peatH December 31 1965 
5. SEX 6. COLOR OR RACE |7, wARRIED fr] NEVER MARRIED [—]| © DATE OF BIRTH 3. AGE (In years [ FUNDER 1 YEAR|IF UNDER 241RS. 
xe" day) | Months Days | Hours Min. 
Male Negro WIDOWED [_] bivorceo[]| June 12, 1939 2 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 

during most of working life, even If retired) 
Laborer 

13, FATHER'S NAME 


W 

Zid). PE poe Geta lje- 

5, WAS DECEASED EVER INU.S. ARI LLel 16. S mee 17 cbiihied Address 

5,0, of unkown) ee ae ky ; Ky 
Het CLE Mucrzey 2G NIL etl 


12, CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR 
U.S. 


11. BIRTHPLACE (County & State, or foreign country) 


Anne Arundel, Maryland 
= MOTHER'S, MAIDEN NAME 


dais 


INTERVAL BETWEEN 


ONSET AND DEATH 
Pack, oh te 


18. CAUSE DF DEATH [Enter only one caus 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
- DUE TO 
Conditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 


ine Lezak (a), = and (c).} 


underlying cause last. (c) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) _|19. eee 
i= SS 
& ves] no] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
§ | OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
3 Hour am. While Not While factory, street, offcobldg., etc.) 
= p.m, 19 at work] at work 


certify that (I) Xtkachnsytieit attended the deceased from. , 19.4, to Dec. 31, 19 65 that (i) (we last 
saw fhe deceased alive on. 19.65, and that death pccurred at____M, from the causes and on the date stated above. 
NATUR; C105: S240 Alt 22b. DATE S)GNED 


WZ. wo, re NS] Binecror C1 PHYS, oly 6G. 
22c. Er SIGIAN'S 22d. ADDRESS 
| ee 121 Cathedral Sts , Annapolis, Md, 


23a, BURIAL, CREMATION,| 23b. s/ Ge ¢ ‘2 NAME OF CEMETE Y OR STEM ALORY 234, LOCATON (City, town or county) — 
- oe ed pecify) 
LAL LO4Ft 
DDRESS 


“ee are 1 
ove VAN 


we fal fea wee OR oe/ A 
iLL Sa? LAL d a} 


eo: 
Me funeral 


and 3 


2, 
orm PM3. Page 5 may be 


in 72 hours after death. 


s 1, 


Pag 
id 2 with the State Department 


fs 


8. Give 


This certificate should be executed within 24 hours after death. If any delay| 


Certificate, writing the word “pending” in pencil in Item 1 
a& 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office al 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


EXAMINER: 


U 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event w 


TO DEPUTY ME! 
please exec 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Or} MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19 
#1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN ib |, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Baltimo . 
Glen Burnie Pres 200) - MF 
d. NAME OF HOSPITAL OR INSTITUTION (If not In Hospital, give street address) || d. STREET ADDRESS 8. Ee eae 
North Arundel General Hospital 1002 Preston Street ves] nol] 
3. NAME OF ; 
ney First Middle Last 4. rere Month Day Year 
(Type or print) JAMES PRYOR beatH =December L 49. 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED 7 NEVER MARRIED & DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR |IF UNDER 24 HRS. 
Mal 6 Ol t U2 last, birthaay) Months | Deys | Hours | Min. 
ale Negro wivowen] ——_pwvorceo | 3 - JO —, 6B) dat 
108. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ee 
LABORER GENERAL Covckefe VA ee Ae: 
13. FATHER’S py: 7 F 14, MOTHER'S MAIDEN NAME 
15, WAS DECEASED EVER IN mt AY 17, INFORMANT ‘Address 


i Lee SOCIAL SECURITY NO. 


aay7 inkown) pa 4 1.5-14-b3d6 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


Lucy WALdoy is 27 @, Chase Sf, 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ Sa ane 
Oy ys TMMEDIATE Cause (Crushed Pelvis. 
/O DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE 10 
underlying cause tast. (e). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. Was AUTOPSY 
3 Hypertensive Heart Disease. yes [3 NO oO 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Part tI of ttem 18.) 
& | PRIMARY [or CONTRIBUTING (] 
& | CAUSE OF DEATH. ar port collapsed. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED oon BUACE Ld IU EEE; arty, 20f. (City or town) (County) (State) 
a HourxX me while cate While actory, street, office bldg., etc. a" 
8 (ese may SLOW cP es ye len Burnie A.A. Md. 
21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry [_], and in my opinion 


Suicide [], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


M.p, ASSISTANT MEDICAL EXAMINER [3] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S Oo 12/2/65 
NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) 


23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 


DL £ Wy Et a vA 


25a. REC'D BY REGISTRAR Wecasad mcd 


23a. BURIAL, beet | 23b. DATE THEREOF 


BicRTAL| 1-7-5 


24, " FUNERAL DIRECTOR 


Jose PY Ki __ 1637 NW Boadway 


wgEC § 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om 


12. CITIZEN OF WHAT 
durigg most of working life, even if retired) COUNTRY? 


ne "Oeuf. Ret 


‘wiAL § FRuie€. Michigan 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


BA Sees 15798 CERTIFICATE OF DEATH 204% 

es : rem Evie ~ L172 

s 28s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Résidence before admission) 

cer =). a, COUNTY a. STATE b. COUNTY 

5 27 Anne Arundel MARYLAND Maryland Anne Arundel 

tS s is b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Se SS wri RAL mel fe nearest town) 

5 em ‘Anna / Annapolis 

= ug . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Ts RESIDENCE 

s+ =a! t a 

es Anne Arundel General Hospital 209 Severn “ve, 2 ves] no 

ea eis Be Le First Middie Last 4. DATE Month Day Year 

= 28 (Type or print) Fred Willian REPPENHAGEN, December 7 19 65 

3 5. SEX 6. COLOR OR RACE | 7, MARRIED XXNEVER MARRIED[]| & DATE OF BIRTH 9. AGE In years IF UNDER 1 YEAR|IF UNDER 24HRS, 
ra day) | Months | Days | Hours ) Min. 

2 Male White wipowen [-] pivorceo(]| March 3, 1896 69 ys. 

Seay: ' 1Da, USUAL OCCUPATION (Give kind of work done Hs KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) 

2 

2 

3 

Se 


Aeeupy bk 


15. LEMS IN U.S. ARMED FORCES? 
ye unkown) es Wu gy: of service) 


5 Mihpeen “P. eppe wH RoE 
18. CAUSE OF DEATH [Entor only one cause per line-fpr (a), (b), andc).J yes — 


Lt 1é- “PkeittKe— 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours: af 


@ 
38 
22 
2 o 
oc 
ae 
= i= 
8 3. 
s £2 
g =e 
a) o 
Have 
S.3e PART 1. DEATH WAS CAUSED BY: 
SESS IMMEDIATE CAUSE (2) See. LE geo 
Svs * 
=o =o 71 DUE TO 
seas Conditions, \f any, which (b) 
Bos go gave rise to Immediate 
a= 32 cause (a), stating the DUE TO 
we eee underlying cause last. (©) 
SEES & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
ee = oS : 2 
25 3 a a 3 yes [[] No [X} 
#f5= = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
=atv & | OR CONTRIBUTING [1] CAUSE OF D 
sgse & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
203 
eee & | We. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY ome, Farm.) 20" (City oF town) (County) (State) 
as Ts S Hour he while Not While factory, street, office bidg., etc.) 
eae = 19 at work[_} at work 
S32 2s 21. Tene that M) (tmischospieem attended the deceased from__duly _, 1963_, to_Dee, 7 , 1965_, that (I) Gent last 
Esse saw the deceas¢d-alive We Ler, and that death oooyred ato —M, from the causes and on the date stated above. 
=<fon 22a, /SIGNATU 22b. DATE SIGNED 
Saf ATTENDING MED. STAFF — 
eat) f ¥ mo. PHYS. (K]_oirecror L] pays. CI] / 2/7 /6_j 
=Seac } . PHYSICIAl 22d. ADDRESS 
eeeya | NAME (Type) 1. : 
Sees | Richard tones M.D, 59 Fra: 
zere 
ee 


23a. neta Hea | 23b, DATE THEREOF oo | 23c. NAME OF CEMETERY OR CREMATORY |Z Ww at tow ey b gna >. 
CENAR Bhu 


12-965 
24, FUNERAL ven ADDRESS 


ve ais \Sfedo Hy M.Tayss e+ Sows Casoopets td. 


YR) 


25a. REC’ | A: ey fa eg Tat ep me. 


HEC Q 1965 | ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE (i TELM DI 


99 s CERTIFICATE OF DEATH 151 74 
i ee om fers is : awe deceased lived, If Institutlon: Residence before admission) 


Anne Arundel MARYLAND = aryland Rane Arundel 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || "c. CITY DR TDWN ((f outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 4 
Glen Burnie if Pasadena 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streat address) || d. STREET ADDRESS @. IS RESIDENCE 
North Arundel Hospital i ona rani 
x x € P ' Poplar Ridge vesL] nol] 
. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 
(lype or print) Zoe Roussos beth =December: 24 4965 


5. SEX 6. COLOR OR RACE [7, wARRIED [K] NEVER MARRIED [—]] © DATE OF BIRTH 9. AGE (In years | [FUNDER 1 VEAR]IF UNDER 24HRS, 


mk 


nd.2 


, within 72 hours after; 


Female | White winoweo[} __pwvorcep[-]| Feb.10,1902 ee “% ‘i aaa wa 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign =a 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Own Home Constantinople Turkey UW. SeA, 
13, FATHER’S NAME Sama hoporeous 14. MOTHER'S MAIDEN NAME 7 ; 
Panafatis uAkAbeh : Uittdoon Vahlike 


15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 216-32-8484 | George Roussos Poplar Ridge, Pasadena,Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


; < ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Vic, DOR oe: 
IMMEDIATE CAUSE (a), Cororinvg 4 Ape 


Goo | DUE TO 
Cenditions, Tf eny, which 0 Mghertene oe Adee  Vewtulap Olacaee taker 


gave rise to Immediate 


cause (a), stating the DUE "0 ge DoE a, . Meteretel — 


underlying cause last. () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) | 19. HS ATOPY” 


cian and completely filled in by the funera!- 
remove carbon papers. Pages 


and in any event, 


transit permit. 


20a. ACCIDENT WAS UNDERLYING ot 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
DR CONTRIBUTING (} CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. while — Not While factory, street, office bidg., etc.) 
p.m. at work [_] at work 


21. I certlfy that (I) (this rs attended the deceased from. ZH, 199%) | to A 19 SS that (1) (we) last 
saw the deceased alive o1 = 199.65, and that death occurred ato 22M ~¢-M, from the causes and pn the date stated above. 


PY | 2b. DATE SIGNED 
A ' : ATTENDING 
Lor hes M.D. DY dintcror C1 pays. 


22c, PHYSICIAN'S z ae ADDRESS 6. 
| NAME (Type) /, (Ober? rq foe Sc 2320" Jy ZL ere 4 AL Cy more !3, fe gf 
23a. BURIAL Fe | DATE THEREOF |’ NAME OF CEMETERY OR CREMATORY | ad. LOCATION (City, town or county) (State) 
ec. 28,1965 Holy Redeemer Baltimore Maryland 


MEOICAL CERTIFICATION 
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should be filed with the State Dept. of Health prior to burial, cremation, or re 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bu 


Burial 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR) 25D. REGISTRAR’S SIGNATURE 


Wm.Cook-Brooks, Ine. 1217 St. Paul Street oWEC 28 1965 Pliarbog 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15800 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19175 


HEALT! 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae aeCOUNTY (Ga (43 a.STATE Ag b. COUNTY 
4 3 MARYLAND ? 2 Ss 
= ph 
BES Se b. CITY OR TOWN (if outside corperate limits, c. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporate IImlts, write RURAL end give nearest town) 
3 ery £ 3 rite RURAL and give nearest town) ze VA J * Ps Pet 4 
Se 8. Car ose Al fra OG Le Zool ca 
@ ry ae a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street eddress) |; d. STREET ADDRESS A 6. TS RESIDENCE 
we 20 99| DoW ~ Neefb. MavrEeL - 7S0E pyploed ST . ve] wed 
Be. @2 3. NAME OF 
Sie on pa (SS First Middle test 4, DATE Month Day Year 
Baz SR (Type or print) CeOy F Ke hé DEATH 12. 2G 1968 
svg ss SEX 6. COLOR OR RACE |'7," MARRIED DRY NEVER MARRIED [] | & DATE OF BIRTH 9. AGE fn ears IFUNDER TEAR Las 
: 3 ays ours in. 
28s 1. w/ WIDOWED [7] DIVORCED [~] SH of yrs. : 
gos 10e, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
L 2s 3 during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
fon > GCiILER ENGINEER APER Go. MARYLANO uis,A- 
eos gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oc 
ges So FREBERICK RYUHE MARTHA LANG 
sre ES 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ss Ee (Yes, no, or unkown) | (Ifyes glve war or dates of service) 1318 PEPLAWA ST: 
sy =: fe) —— 13-09-9303 enmees KUHE Bhiws 70 ppp 
= ss S5 18. CAUSE OF DEATH [Enter only one ceuse ine for {a), (b), and (c).] INTERVAL BETWEEN 
potete sche PART |, DEATH WAS CAUSED BY: ‘ AZ a Spt AND DEATH 
25 @5 | IMMEDIATE CAUSE (6) 
ge5 Es 4 of Due 10 
oes BE Conditions, ft any, which (0) 
S222 55 gave rise to Immediate 
z tS a 3 cause (@), stating the DUE TO 
ar2 — underlying ceuse last, (c). 
- = ao pee el Be 
° 28 25 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) |19. WAS AUTOFSY 
s2e of i ? 
SS" Se 3 ves [] No}Q] 
a\e2 
EI we Bs ~ |=] 208. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
ses Sys) 5 PRIMARY SE CONTRIBUTING im} 
v=) = Je 
@ES a o 
e. Se se z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e: PLACE OF INSURY (Home, fare, 2Df. (City or town) (County) (State) 
gg on. = Hour a.m, While Not While factory, street, Office bidg., etc.) 
See es g p.m, 19 at work at work 
z= 3 3 F a 
S23 3 21. | certify that | took charge of the remaips~described above, held an Autopsy [_], Inspection [+ Inquiry (“and In my opinion 
834. : =e ' 
22 S32 death resulted atural causes [“Y, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
e- 5st CHIEF MEDICAL EXAMINER [_] 
2 
Ee QSs= al ae M.p, ASSISTANT MEDICAL EXAMINER Bt Ppa 
= .D. 4 
=sf555 A ae LL 7 LY DEPUTY MEDICAL EXAMINER hfe 
. = % 
E ose 53 NAME (Type) Dasha itg Address (Street, city, town, or county) Ceft \ a 
sss p= 23a. BURIAL, CREMATION,| 230. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eestss AC | f2- 30-65 |HoLry CROSS CEM. BA. Co. Me. 
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25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


74, FUNERAL DIRECTOR ; ADDRESS Die, 
lum. Habu owoahe aoe? 3 Sar 2/231 febonleg 


DEC 29 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15801 


CERTIFICATE OF DEATH 191 


. PLACE OF OEATH 


a, COUNTY 


ANNE ARUNDAL 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: —_ hefore ad n) 


a, STATE b. te vA 


b. CITY OR TOWN (if outside cor; parate, fimits, 


write RURAL and give neares' 


FORT MEADE 


town, 


WASHINGTON 


| ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate fimits, write RURAL end give nearest town) 


ft 7 Ye 


rs) 
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> 8 
fe 
rAd 
ed 
ote 
oo 
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a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
KIMBROUGH ARMY HOSPITAL 563 LEBAUM ST. S.E. ves] nok& 
- NAME OF First Last 4 DATE Month Day Year 
(ype or print) MARGARET SALYERS DEATH DEC 23. 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIEORR NEVER MARRIED [] | & DATE OF BIRTH 9. AGE fin years ee fa rome eee 
mnths in. 
FIMALE |  CAU pworcen | by AUG 1890 © <4, hang | 
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lease remove Carl 


10a. USUAL OCCUPATION (Give kind of work done 
durin, US 4 a life, even If retired) 


10b. KINO OF BUSINESS OR 
INDUSTRY 


12. BIRTHPLACE (Ci & State, or foreign cou 12. CITIZEN OF WHAT 
tone Z aD COUNTRY? 


13, or ie 


JOSEPH GILMARTIN 


death certificate be executed wi 
attending physician and compl 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 


ea) or unkown), ees ace 7 al 


16. SOGIAL SECURITY NO. 


ALEXANDRIA, VIRGINIA USA 
14. MOTHER'S MAIDEN NAME 
REBECCA (UNKNOWN) 
17, INFORMANT Address 
WASHHDC 
JACK H, WESKE 2603 NAYLOR RD, S,Ee 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).3 


PART !. OEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


| ee MR ONSET ANO OEATH 


IMMEOIATE CAUSE (a). 

UY200 
; OUE TO 
Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I]. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


19, pals Loin 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING [7 CAUSE OF 01 


(IF EITHER, NOT! EOICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year 


Hour a.m. 
p.m. 19 


saw the deceased alive on 


21. | certify that (I) (this hospital) ie esd the deceased from. 


MED? 
YES tal aN D4) 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
20d. INJURY OCCURREO )208. PLACE OF INJURY (Home, farm,| 208. (Clty or town) (County) Gtate) 


factory, street, office bidg., etc.) 


10 NOV, to_23 DEC, 1965_, that (1) (we) last 
and that death occurred at 9s OOMPMrom the causes and on the date stated above. 


22a, SIGNATU) 


22b. DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


inp Huo, ARR" Neon 7 SE cat 23 Dee 65 
22c. PHYSICIAN’S 22d. ADDRESS 
hae @PSOU! D. STRONG, CAPT, (HC FORT GEORGE G. MEADE, MO. 
5 ReMgrAt Gea 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RIAL | O€C.27,1965 | ARLINGTON NAT'L CEM. FORT MYER 


2A. FUNERAL sreeatCh 
R.V. SINGLETON GLEN BURNIE, MO. 


VA, 
25a. REC’D BY REGISTRAR | 25b. tye Ss ah craae 


ofEC 29 1965 


Le iw 


+ 


fom 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bellexedited within 24 hours after death. 


e 


apers. Pages } a 


i 


, cremation, or removal, and in any event, within 72 hours after d 


\ Ws 


-transit permit. Then please remove carbon 


Page 4 may be retained by the hospital or attending physician. a: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15802 CERTIFICATE OF DEATH £0499 


1. PLACE La DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


oe ri Qual) MARYLAND a be teller. ‘Cae & ntevelf 


b. CITY DR TOWN (if outside corporate limits, c, LENGTH DF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
see AS vA zt-— |\/o Bay Ridge, Annapolis 
d. NAME DF HDSPITAL OR INSTITUTION (if not in hospital, eet addrgss) f STREET ADDRESS 7 ®. IS RESIDENCE 
. past Li ON A FARM? 
Cittrnchl Denti! aig 2/7 West Lake Drive ves] no 
3. ae First Middte Last 4. ape Month Day Year 
Clype or print) A EY) /iétceEAT_ SCANLAN, | DEATH fo___—«AF C5 
5. SEX 6. COLOR DR RACE /7. MARRIED] NEVER MARRIED[] | 8 AI GF BIRT! 9. AGE (in years [iF UNDER 1 YEARUIF UNDER24 HRS, 
td last birthday) [Months | Days | Hours | Min. 
vy) wipowen [-] pivorceo]| 6/29/63 CGA yrs. | | 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TE. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) _ INDUSTRY | 3 CDUNTRY?. 
|General’ Forman _— BEPCO. iC. \OSASHwOTOW , D.C. £5 


13. FAlncK 9 WANE “7 14. MOTHER'S MAIDEN NAME 


Lillie M. Rogers 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 


(Yes, no, or unkown) oe oe PB ial address 219 WestLake 
no 77-05-0619 


Mildred BR. Scanlan-D".DayRidge, Md. 
18. CAUSE OF DEATH [Enter only one ee 


line for (a), (b), and (c).. Ea 
PART I. DEATH WAS GAUSED BY: Be Z, ,f2 a oe 
” IMMEDIATE GAUSE wm Dkeecldng SR hon fil 2S 


DUE TO 
Cenditions, if any, which (b), 
gave rise to Immediate 
cause (a), stating the ( DUETD 
underlying cause last. (©). 


Ss PART I. OTHER SIGNIFICANT CONDITIONS GDNTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENAN PART 1(a) 19. WAS AUTDPSY 
E A ) a Fz a eS ~ - et, PERFDRMED? 
8A hrerchuhe Crdlecvercilen.hertace ,Chgnic Corfir cee | ves] NO} 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury’ in Part 1 or @art il of item 18.) 

& | OR CONTRIBUTING [) CAUSE DF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. at work at work 2 


19 to Ly, , 19% _, that (I) {we) last 


tG522M, from the causes and on the date stated above. 
2b. DATE,SIGNED, 


M.D. ae = Ditoror C1 pays C1] /A/s /c ‘fae: 
. PHYSICIAN’: 22d. ADDRES: 
| mens wtagp Ne Pecen [Aw et Poe (5, flo. 


REMAT | 23¢. NAME OF CEMETERY QRCREMATORY 23d. LOCATION (City, town or county) Gtate) 


23a. BURIAL, CREMATION, 23b. DATE THEREDF 
| Mount i Washington, D. C. 
t DDRESS 
ttle, 5621 MHS Jed ef 6) 


REMDVAL (Specify) 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Buria 
ac COL di j 
ohAN 4 1056 wily Nase 


gies DIRE! 


re MARYLAND STATE DEPARTMENT OF HEALTH 
y N 1 ect} N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10479 
f imission) 


1. eee St) 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence bei 


IN 
= STATE b. COUNTY, 
RNVE AROUND b mano || avg\ and By 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and git earest town) 


write RURAL = give nearest town) 


CROWNS UPL lye [1% Moss \ oss  Forseneemertnnt 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS ORSEY 


CROWNSUILLE ST Hosp, ' Forresr Ave 2577 vest) nob 


3. NAME DF First Middle Last ‘i DATE Day Year 


DECEASED te DF 
ype or prin) = Bex Wwe, Thexesa ~Selvevowich) desta 24 19 
5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED il DATE OF BIRTH 9, AGE (In years /IFUNDER 1 VEAR [IF UNDER 24 ARS, 


EF W WIDOWED [7] DIVORCED i 2 G~ GY Gil ond es neste | — 


yrs. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS BIRTHPLACE ‘eee ‘& State, or foreipn country) | 12. cue OF WHAT 
during most of working life, even if retired) INDUSTRY Jy 


roPeRrtTe. PREess | Lord BALTACP Bathmere Madu 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Valentine SCAB OR AH on ties NE a TZ°ob 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. INFORMANT Address 
Yes, no, or unkown) | (If yes give war or dates of service) 


Oo AUN ball ES hE Hosa, tof ies y 


AUSE OF DEATH [Enter only one cause per line for (a), (b), and O Le2,fy a 


PART | DEAT MEDIATE CRUSE (@)_ © Pees Cte PeCotrB Osis, LEET | es 
! DUE TO 
Conditions, If any, which ) CR CAL IP THEA) St2e 2 S/S VERS 


gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. ©) 

PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) | 19. eee 
SEV LEE POS YErfo S/S yes ([-] no Bg 

20a, ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY . ti rt ¥ 

CE Rl JURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

(IF EITHER, NOT! IEDICAL EXAMINER) Fre 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour While Not whtle factory, street, office bidg., ete.) 
19 at work] at work aoc 


21.1 certify that (I) (this hospital) attended the fo from. )___, that (I) (we) last 


10 
saw the deceased alive on} 2-2 4— __19_© § and that death occurred 7 Sh, 7 the causes os on the date stated above. 
22s. SIGNATURE 2b. DATE SIGNED 


ATTENDING MED. STAFF 
LEE yt mp. PHYS. (| _oirector [] pays. D4] /2 -24-Gc— 
7. PRYSICIAWS 22d. ADDRES KON SVL LE STATE AOS 
| AA Agta LE, BOOK, HID: |W SILL, PTD: 
23a. BURIAL, CREMATION,| 23b. ip THER wey 5 x asia OF CEMETERY OR|CREMATORY | 234, LOCATION (City, town or county) tate) 


Bi REMOVAL (Specify) / By. 2 a pe ; us 
24. mee DIRECTOR a. REC'D 2. ryt S$ spre 
vr Als (4) Wybheuw Fccsetttil _ 8 ; d iss 


20M 1/65 


remove carbon papers. Pages 1 and 2 
in any event, within 72 hours after death 


and completely filled in by the funeral 


filed with the State Dept. of Health prior to burial, cremation, or removal 
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MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. The 


Page 4 may be retained by the hospital or attending physician. 
should be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Saw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
58 ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


omh 


z 
stay CERTIFICATE OF DEATH 19179 
2: a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ce eae Baie, e a. STATE 2 —b. COUN 
278 c 7 ALA, Ge: MARYLAND HACK LT. . Co. 
beth S b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RUI ‘and give nearest town) 
Bee write RURAL and give nearest town) 
2.8 'X 
= oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @. IS RESIDENCE 
Zan { ON A FARM 
ie = = Xx YES Oo NOLAy 
S55 3. NAME OF + /Firs: Middle Last 4. DATE Month Day —-Year, 
sos 

SF DECEASED os OF 
tee (Type or print) Ne fo lE J Sehleg ef | DEATH ec 1S 49 6S” 

8. fe 


5. SEX 6. COLOR OR RACE 


Male li 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, RD retired) 


7. WARRIEO [X] NEVER MARRIED [] OF BIRTH TF UNDER 1 YEAR [IF UNDER 24HRS, 
wiooweo [] DIVORCED [-] 


9. fee Un oar 
-— ” inh lay) Months | Days | Hours | Min. 
Sep le le l Gio yrs. | | 4 
10b. He BUSINESS OR LL. BIRTHPLACE (County & State, or reign country) | 12. CuREN OF WHAT 


Wa sitiNG row D.C. 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Nichohas Sch Se N&LIEN PFLUGCER 


ace oreo Rie INU.S. Seer rs ) 17. INFORMANT ~ Address 
jy NO, or unkown, ‘yes give war or dates of service, — 
wioae ELSiE ScmMscel CHALK P7—M) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


cremation, or removal, and in 


ed by the attending phys’ 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


‘ONSET ANO OEATH 
PART 1. OEATH WAS CAUSEO BY: 2 
| IMMEDIATE CAUSE (a) Fe@nia Rees Ae 
In A OUE TO : 2 ) z q 
Cenditions, If any, which (b) Csiro: a ‘he Cftiwn C ATARAS / Bin 26! 


a 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©. 


S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Vast 
= > ae ? 
S ves] No 
= 20a. ACCIDENT WAS UNOERLYING 20. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
€ ] OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MECICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. 5 factory, street, office bidg., etc.) 
a While Not While 
= p.m. 19 at work Oo at work 

attended the deceased from 1982_, that (!) (we) last 


21. 1 certlfy that (I) (this hospi fi 
is = 19.65", and that death occurred a IM, from the causes and on the date stated above. 


4 fe DATE SYGNED 
ATTENOING MED. STAFF ; 

a mo. PHYS Df Oinecror C] pas, | / 2/ ASIC 

i F-- . 22d. ADDRESS x 

23a. BURIAL, cn | 23b. DATE THEREOF i. NAME_OF CEMETERY OR DREMATORY lar LOCATION (City, town or county) 


(State) 
EM OPI | ay aa | ally ST _EP\SCoPAy OWEN SUVILLE, AD, % 
24, FUNERAL DIRECTOR ADDRESS EAL eee av REGISTRAR 

HARDESTY FUMERAL Nome ps 271965 


filed with the State Dept. of Health prior to burial, 


22c. YSACIAN”: 
{ NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be 


25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 165 2 


® 


ithin 24 hours after death. 


ficate be exec! 


Page 4 may be retained by the hosp} 
TO FUNERAL OLRECTOR: After this certificate has been signed by the attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


cuted _ 
: hs 
or removal, and in any event, within 72 hours 


jneral 
eg 


filled In by the fu 
bon papers. Pages 
le 


letely 


ie 


hen please re! 


transit permit. 
|, cremation, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burlal 


VR AIS (4) 


20M 


165 


Oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
is lis ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10% 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
MELISS a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside persis limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
Annapolis af Edgewater 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Re wa 
} i 
Anne Arundel General Hospital ||! Rt. 4, Box 342 ves] nol 
3. NAME OF il Yi 
ea First Middle ae | 4 paTE Month Day Year 
(Type or print) — leanor § imms DEAT) cember 4 19 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [5] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
ea QO last irthday) Months | Days | Hours | Min. 
Female Negro wipowen [[] DIVORCED ["] Februmry 16 —19 60 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. a OF BUSINESS OR TL BIRTHPLACE (County ‘& State, or foreiyn country) 
duripg most of work jg life, even if sete) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 
U. S. 


4 Balww |S) Beton es see 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) es Dive war or dates of service) 


18. CAUSE DF DEATH [Enter only one cause line for aos {b), and (c).] peter INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; fat ET AND, DEATH 
x IMMEDIATE CAUSE (a). 
DUE TO 4 A de £ awe 
Conditions, If any, which alan rene 4 4 


gave rise to immediate ©), 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 


factory, street, office bidg., etc.) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. pe Sth Test 
i= — sO 

. ves) NOT] 
= 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of Item 18.) 

| OR CONTRIBUTING (| CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Monih, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


Hour a.m. While Not While 
p.m. at work L_] at work 


21. | certify that (I) (this ho; als ine. allel frot 19. , to. <3. , that (I) (we) last 
saw the deceased }____, and that death occurred gt-9-3—aNh from the causes and on the date stated above. 


Za. SIGNATURE = DATE SIGNED 
c a y ATTENDING 5 MED. STAR 
AT. COP ns, Bl Dinteror C) pays, 


it aa Pea 23b. DATE Seb S| 236. 
Li, Wn PAV 12 


‘a rae A a ate ADDRESS 
ye) Aris T. Allen, M. D. 62 Cathedral Sis ,_Annapolis, Md. 
NAME OF ETERY OR eg |Z ar ATION oa tows or righ ite) 


Lek REC’: | BY REGISTRAR 


YC. | EC § _ 1965 


24. i {yo 7 %e 5 S{GNATURE 


SE 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: ) MARYLAND STATE DEPARTMENT OF HEALTH 
y 45806 CERTIFICATE OF DEATH 


Y 
s = = +--+ 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, Il insiituti site i84 mission) 
= a. COUNTY a, STATE b. COUNTY 
5 rs ____ MARYLAND _ + 
£ 3 b. CITY OR TOWN (if outside comorata hmits ¢. LENGTH OF STAY IN Ib "7. R- (If outside corporate limits, write RORAL and give neares! town) 
ae 3 wgite IS R2 ea jive nearest 
N s f=) \. == FS 
= a |. NAME OF MG MEE ION [if not in hospital, give street address) d. ade ADDRESS _ "|. IS RESIDENCE 
¢t g ‘ON A FARM? 
H atts vs [1 wo 
ra Middle Last | 4 a Month Day 
Nw re, . 6b 
3s Lhiveeu slit ee Sie 7 OSS 
oa 7M ato Px NEVER MARRIED [] | 8. DATE OF BIRTH 9.” AGE (in years jIF UNGER YEAR| IF UNDER 24 HRS, 
= (peal ‘Menths| Days | Hours Min. 
) wivowen [_] Divorced [_] - 
SUAL OCCUPATI: niry), 


(Give kind of work] TOb. KIND ‘OF BUSINESS OR eae 1 


le Bn eS SE 
durifig most aa file, even il retired) | Mi {/ 
‘ se NAME : aT iy Orne MA 


nae F 7 
t 


7) 


is 5 State, Rel Die ie ITIZEN. WHAT COUNTRY? 
Af) DML se tey 
N. 
he C . er 


_Z iret De 
% WAS DECEASE WE ra IN C Ss ae D FORCES? | 16. SOCIAL SECURITY NO4 17, INFORMANT 
Yes, mo, or ynkown’ 'y¥ps gi Za rvice)| 4 
Ces" | Wi Le 
. CAUSE OF Di HIE v 


quires that the death certificate be executed 
igned by the attending physician and completely tilled in by the funeral 


nsit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, 


g Enter CZ ‘one eause per line for (a), (bj, and (e).) due SINTER At BETWEEN 
3 PART I. DEATH WAS CAUSED BY; 
rd a __ IMMEDIATE CAUSE (2) Congestive heart failure to Arteriosclerotic & 
o pare < ourro Hypertensive Cardiovascular disease. 
Conditions, if any, which (b) 


gave rise 10 immediate cause 
(a), stating the underlying f OUETO 
cause fast. a % ‘ 


19, WAS AUTOPSY 


a PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING. TO DE DEAN H ‘BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Tel 
————y PERFORMED? 
e 
3 ves [-] No fx] 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. leas rtvaturejol whjury tn PaiPVEr Pal Wf Hem 1B.) 7” 28 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S ]F EITHER, NOTIFY MEDICAL EXAMINER) 
2 : Me a ¢ 3 eA | 
S | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm, | 201. (City or town) (County) (State) 
= Hon. sop. While __ Not While factory, street, olfice bldg., etc.) | 
| shor. 9 __|etvork LD] st work 2) 


21. 1 certify that (I) (this hospital) attended the deceased from..Um@ Leu. 1965, to...1L2—2)im......, 19.45 that (I) (we) last 
, and that death occurred at .p.M, from the causes and on the date stated above 


be retained by the hospital or attending p! 


RECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-tra 


ATTENDING PHYSICIAN: The !aw re 
be filed with the State Dept. of Health prior to burial, 


a ATTENDING MED. Gepe 

MD. DIRECTOR Oo ris o 12-27-65 

a : Ml . eae = a : 

5 i ! NAME (Type) Re “Le ‘Richardson, M.D. ee Clay Ste, Anra polis, =. 2101 

a 

= ie Pe SE ae ‘= 

Ox i Z3e, BURIAL, CREMATIONy| 23b. DATE THEREOF 23 INANE! OF CEMETERY VOR CREMATORY p 23d. TOCATION tay, a or county) 

mph OVAL [Specify] /” eed os 5, 5 Say pee Prag / VG 

oto y (Glke 42) / (Libis 2 Mgae 2s 

ad, ADDRESS 25a, REC‘D BY REGISTRAR 86 BR Ke 'S SIGNATURE 


VR AIS (4) 
15M 7-62 


one JAN § 1866 _fOCorbeg Supe 


AAAAMAs fe (on 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


2¥e 15807 CERTIFICATE OF DEATH {9189 
= he 
S £ > 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
Se a, COUNTY, a. STATE yy b. COUNTY , 
5B ef Anne Arundel MARYLAND i Maryland Anne Arundel 
— ne 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE e write RURAL ma give nearest town) a ft 
g ae! apolis 1 day ¥ Gambrills 
e: 2EN d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 2. TS RESIDENCE 
is = ol A 
SN S8e/: Anne Arundel General Hospital ! Box 83 vesL] nol] 
i= > ™ 
2) Sse 3 NAME OF E First Middle Last 4 DATE Month Day ‘Year 
= 232 2 . 
= S8e (ype or print) Plizabeth H. Smith peate December 119 65 
B Sof 3, SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
3 oe ial E O O last birthday) Months} Days | Hours | Min. 
& Eas Female white wipoweD [X] pivorceo[]| May 18,1885 80__ yrs, 
gf ee 10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TI. EIRTHPLAGE (County & Statefgeforeion country) | 12. CITIZEN OF WHAT 
3 go during most of working Ilfe, even If retired) INDUSTRY 3 . COUNTRY? 
5 housewife home Croom, Prince George Co. | USA 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 Richard Hook Ann Wells 
noes 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ss (Yes, no, or unkown) a ao Ae 21-54-1614 
53 no Mrs,Claire Howard - Gambrills, Hd, 
pi 7 18. CAUSE OF DEATH [Enter only one cause Ratna hPa aOR INTERVAL BETWEEN 
25 PART J. DEATH WAS CAUSED BY: AR - yay 
£5 yf _ IMMEDIATE CAUSE (a) 


‘ial. 


>) / DUE TO ELE a 
Gonditlons, If any, which 1) CL. LAL. Le, / Ve SPRL Ub CZ 
gave rise to Immediate cy 2 He a 
cause (a), stating the ( SUE TO 


underlying cause last. (c). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


The law requires that the death ce 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: 


yes[] nol] 
=: 0 
rd 20a, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IW of item 18.) 
= OR CONTRIBUTING [7] CAUSE OF DEATH 
Ss (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
a 20¢. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 207. (City or town) (County) (State) 
oe 
s 
= 
a 
=z 
= 
e: 
is 
o 
= 
= 
a 
a 
3 
x 
o 
e 


YR A15 (4) a 
15M 4-64 


Hour a.m. factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


While o Not while 


After this certificate has been signed by the attend 


p.m. 19 at work at work 
a 21. | certify that (I) (this hospital) attended the deceased from ee to, = 19, that (I) (we) last 
(S 19 and that death occurred , from the causes and on the date stated above, 


22b. DATE SIGNED 


LZ-/-@S 


ATTENDING Mppe STAFF 
M.D.__PHYS. Rector (_] Puys. [1] 
bad ADDRESS 


] ’S 
NAME (Type) 


rector, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


i 


23a, BUR! Le CREMATION, 


23b. DATE THEREOF Pac. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
Bret iL (Specify) 


WDeld writ rdeoneg l_| Millers He fd, 
24, FU) ‘AL DIREGJOR 2 a “ ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
A igne1 ie | 1965 
loppingfuneral Home“1'72 Mest St. Annapolis nae C 3 6 


d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sa 15808 CERTIFICATE OF DEATH (4 
228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ta a. COUNTY a. STATE b, COUNTY 
2f Anne Arundel MARYLAND Maryland Anne Arundel 
mart b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Tad Corporate iimits, write RURAL and give nearest town) 
Bs write RURAL and give nearest town) 
eS Annapoli 8 Jo Annapolis 
3 £ ee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ‘a STREET ADDRESS 6. ed 
2ar " 
= Be l Anne Arundel General Hospital 188 Duke of Gloucester St., ves] nokX 
mas 3. NAME OF First Middle Last @. DATE Month Day —*Year 
Sa= DECEASED oF 
2 82 (ype or print) John Marion TAYLOR peak December 15 19 65 
s 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 

8 g S 7. MARRIED [XJ NEVER MARRIED [_] mee aii ToS Ce Here Mie 
BES Male White wipoweD [_] pivorceo[-]| May 20, 1890 | | 
ae 10a, USUAL OCCUPATION (sve Kind of work done] 0b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign sata 12. CITIZEN OF WHAT 
s 2 hy during most of workin; pa n If retired) EU COUNTRY? 
BER) | Pose RAe LI RECTO UVER EL. Maryland U,Se 

es 13. FATHER’S NAME 14, MOTHER'S os 

So 

22 | James S. Ler ALMA. See 

noe Gf, WASDECEASED EVER INU 'S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. Led ta Address 

—- MIO, (own, ‘yes give war or dates of service, 

Ee We 2:19 -36-3035 DavatD S. Trayeer 2 

oe 18. CAUSE OF DEATH {Enter only one cause line for (a),,(b), and (c).7 INTERVAL BETWEEN 

2& PART |. DEATH WAS CAUSED BY: Lal i Ag 

55 _ IMMEDIATE CAUSE (2) CLA, et. 4 

3a Y / DUE TO 


centitions, If any, which (b) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. () 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. eat tes 
& 5 ii | ? 

s yes} NORK 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

f | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour am. While — Not While factory, street, office bidg., etc.) 

= p.m. 19 at_work at work 


“1 certify that (1) (txAcKocmiyal) attended the deceased from__Dece 15, _, 1905 __ to that (1) (wa last 


saw the dgveased alive_on. -65_, and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNAAERE r yy oe i | 22b. DATE SIGNED 
Pa (pak wo. PHYS SK] Bincoror C] bays. 


22. PHYSICIAN'S 22d, ADDRESS 


Id be filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as the bi 


|__“™F@r) Richard N. Peeler, M.D. 121 Cathedral St., Annapolis, Md. 
23a. ae eo 23b. DATE THEREOF Sy NAME OF CEMETERY OR CREMATORY 23d.,,LOCATION (City, town or county) (State) 
BUNA’ 72-19-57 fuwers Cem. | Jongrotd Ap. 
24. FUNERAL ae T fwd 25a. REC'D BY REGISTRAR PELs SIGNATURE 
vas Vena! I. Ta veoR Sous oe. ite PAD Wie 20 1969 l iad i 
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VR AIS oe) 


165 3 


Page 4 may be retained by the hospital or attending physician. 
TD FUNERAL DIRECTOR: After this certificate has been signed by the attending physic; 


20M 


i = = in =" 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


igs 
ae 15809 CERTIFICATE OF DEATH 13184 
= J — = = 
228 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adwission) 
Beds a. COUNTY a. STAJE COUNTY / 
a4 ae fi wrt cod ii dis 
= 2s b. CITY TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CT HM ‘(If outside corporate Jimlts, write Ri and give rest town) 
Bee wrjte RURAL ané-give nearest town) | é 
S32 ‘ ‘ lean Buraie. 
3 ae d. NAME OF HOSPITAL OR INSTITUTION (if pot in hospital, give street address) || d. STREET ADDRESS e@. 1S RESIDENCE 
2anr 97 : | 7, ON A FARM? 
easel et Bas V9 loo yes] no 
sss 3. NAME OF F Di 
$3 = DECEASED a Middle DA Month ay, Year %. 
as ype or prin’ C77, Uy 
22 5. SEX 6. COLOR OR fi 


Ee} 7. MARRIED [> NEVER MARRIED [] 


ele ‘ide wipowen [] pivorcen [] | /€¢ Cah 


10a. USUAL OCCUPATION (Give kind of work done | 10b. now pr BUS IN ESS OR 11, BIRTHPLACE 
IDUSTI 


during m ) working life, even If retired) 
13. THER’S NAME 


i wn 
Albert al et | DY lie ng 
rare orreey ve Tus AD FORCES 16. SOCIALSECURITYNO. | 17. INFORMANT add 
es ply ear pl pop OFS SE So c aj Oe bok eAsto— 


8. CAUSE DF DEATH [Enter only one cause per ling for (a), (b}, and (c).1 INTERVAL BETWEEN 


ONSES AND DEATH 
PART |. DEATH WAS CAUSED BY: " - thar 
f "IMMEDIATE CAUSE (2) ‘as At a EP teeruh, | 


1945 
9, AGE fh pests IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) Months Days | Hours Min. 
yrs. 


'y & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


transit permit. Then plea 


Dept. of Health prior to burial, cremation, or removal, ands 


| 


DUE TO 


Conditions, if any, which ey i -€¢ fe Vv] C L Ave: OC, Gb with, 
gave rise to immediate 


cause (a), stating the DUE TO 


= 
underlying cause last. © te Sided Fd - AC Ahev6Je a — 


ug Wd 0C tif. (ab — 
Y OR CREMATORY 


23a. BURIAL, CREMATION, 23b. DATE THEREOF CEMETI 


SURAT CNG 23. NAME ‘i | 23d. LOCATION (City, town or coupty) (State) 
ec > 
pour, ec. axfts Balto. VeP) Com: @- 4. 


2 
24. MINERAL 0 ECTOR 25a. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
a 


FET. gSrngleton) _Ghen Barnic, yj. \eMEC 2.3 1965) [22260 


3 
= 
5 
a 
2 
= 
2 
AS & | PARTII. OTHERSIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
3 = x . 7 “f, 2 nf) yi Be hy PERFORMED? . 
fd 3 “vent fmtclipe li Sr 6 Lhktebrurls 4 ves [] No 5 
2 = | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
B=] & | OR CONTRIBUTING [] CAUSE OF DEATH 
a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
3 z 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Se 8 Hour a.m. While Not While factory, street, office bidg., etc.) 
is 2 = p.m. at work at work 
= Zz 
32 3 ¥ y 1 , 19___, that (I) (we) last 
Ss eath occurred at z= from thé causes and on the date stated above. 
wn 22a. TURE | 22b. DATE SIGNED 
o] ATTENDING D. STAFF r Ip Cam 
28 ; Lé Zz LA _ “Mp. PHYS. pirecror (| PHys. C] a (Zp 
as 22. eons A vy | 22d. ADDRESS 7 
58 ame Fv hy S ape, 
el 
£3 
baked 


eral 
a 


Pages 1 an 
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jours after death. 


any event, within 72 hours after de 


ician and completely filled in by the fun 
@. remove carbon papers. 
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— 
r= 
= 
& 
S 
s 
= 
S 
sd 
3 
— 
(Ss 
5 


a] 
=| 
ie 

= 
Ss 

B=} 
i 
2 

= 
a 

S 

ee 
a 
2 

= 

a 
Ss 

o 
a 
o 

a 
2 

2 
I 

= 

a 
a 

= 

s 

= 
ee 
= 

3 

= 

= 
o 

a 

a 
=) 
6 

= 
a 


transit permit. Then 


After this certificate has been signed by the attending ph 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death cert 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mA u 


610 CERTIFICATE OF DEATH 
aS PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceasedjlived, If institution: Residence before a 


MARYLAND prsved pietlot COvIBLa . NY) 33 


Anne 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporete limits, write RURAL gud give nearest tow): 
write RURAL and give nearest town) 5 = te 
29 yrs. § mos 


Md. Seidimeetan. D.C.  /2746% 
ERAN bora Ginn irUTTON ca noe Hospi, ave street aaaross |. STREET ABDRECS 6, TS RESIDENCE 


2 : be ON A FARM? 
Children's Center Hospital 5905 Cromwell Drive, vesL] nok] 
3. NAME OF First a Ye 
Me oe irs' Middle Last 4 DATE Month Day ear 
(ype or print) Alice Iss Thomas DEATH 19 
5. SEK 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [x] | & DATE OF BIRTH 9. AGE yen TFUNDER 1 YEAR |IF UNDER 24 HRS, 
l@y)) Months | Days | Hours | Min. 
Female White | wivoweo[ — pivorcenf-]| 8/26/06 38 yrs. p+ | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mnost of er Ing Ife, e ye ice sired) INDUSTRY i COUNTRY? 
Tonalize eeenn----- Pennsylvania 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harry Thomas Tessie Timas Clifford 
aS, WAS DECEASED EVER INU'S: ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. THFORMANT ‘Address 
, NO, own, es Give war or dates of service, : . : 
¥ Unknown Children's Center Hospital, Laurel, Md. 
18. CAUSE DF DEATH [Enter only one cause per Iine for (a), (b), and {c).] pe eee 
a HP EATRIMEDIATE CAUSE e) Congestive heart failure 
“gs DUE TO 
Conditions, if any, which (b) Bronchopneumonia 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) Mental retardation - severe 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
is ———reoeovovove 
é ves] NOL] 
= | 20a, ACCIDENT WAS UNDERLYING 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (| CAUSE OF D 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) tate) 
a whil factory, street, office bidg., etc.) 
rat je — Not While 
= p. mn. 19 at work at work 
21, | certify that (1) (this hospital) attended the deceased from. cf, 199) _, that (1) (we) last 
saw the deceased alive on December 27 19 65 and that death occurred 11:49. fm the causes and on the date stated above. 
Za. SIG 22. DATE SIGNED 
ATTENDING MED. STAFF 
Se | mo. pays. bc] pirector [] Pays. C1] Dec. 27, 1965 
22, PHESIGIAN'S  JaES LAND, M. D 22d. ADDRESS 
Bene “ 2 gl Children's Center Hospital, Laurel, Md. 
23a. FOR nia 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
ecl 2 
a 12-29-65 Rock Creek Cemetery | Washington, D. C. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Marylandge p 9 9 965 


pag sag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate~be executed within 24 hours after death. 


mad 
) 


Pages 1 and’2* 


and completely filled in by the funeral 


i 
e remove carbon papers. 


ed by the attending } 
transit permit. Then 


gn 
1 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been si; 


vR AIS (4) 
20M 1/65 


nae 


/ 
\ 
XS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+4 
15814 CERTIFICATE OF DEATH _ (Y186 
1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUN: a a. STATE i) b. COUNTY 
HAné SD ree at ef MARYLAND Ade 
b. CITY OR TOWN (if outside cor] porate, limits, c. LENGTH DF STAY nN Ib || c. CMY OR iDWN (If outside corporate limits, Write RURAL and give nearest town) 
write bees and paths} nearest town, 


Nhe | _, |e Le Lil Gypa 


Ca 
d. NAME ra: aes cine inp . syle hospital, give street address) || d. STREET ADDRESS 


Awve Wy ' See cing SS 


@. IS RESIDENCE 
ON A FARM? 


yes(] no [SY 
3. NAME OF ace > 
oy Na irst Middle Last 4 a Month Day Year E-. 
(Type or print) <li ner” Zo 72M NS + OEKATH 7 As 19 G3 
5. SEX 6. CDLDR OR RACE | 7, waRRIED [>] NEVER WARD] 8. _DATE DF BIRTH 3. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Q last Birthday) Months | Days | Hours | Min. 
se <. wipoweo [|] Divorced [_] ae, Fe if 5. 
10a. USUAL OCCUPATIDN (Give kihd of workdone| 10b. KIND DF BUSINESS OR 4 BIRTHPLACE (County & State, or jan country) | 12. Cat Be WHAT 
during most of working life, even If retired) INDUSTRY DUNTR' 
be esa 8-6. C0 varylan Us Se 
IOTHER’S MAIDEN ive Hy Lan yy 5 
We $e £2 war 17, F FORMANT Ae 
WA apie Be SRS] 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


DNSET AND DEATH 
PART |, DEATH WAS CAUSED BY: bs 
ry IMMEDIATE CAUSE fae 2haem 2 
~ DUE TO ; 2-3mrhe. 
Cenditions, If any, which (b). Franek Fir Le re: 


gave rise to Immediate 


cause (2), stating the (DUE TD f. LZ Severnf 
underlying cause last. ©) 6s iS ¢ is Cr Gee. ws: 
S PARTIL.. ot a ee DEATH BUTNDT RELATED TOTHE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) a: Pea 
i, ¢ iu 
= = 
5 bY Le al ce hee lipinn s resiBiESt 
= ] 20a. ACCIDENT WAS UNDERLYING 20b. reacts HDW INJURY DCCURRED, (Enter nature of Injury In Part | or Part I! of item 18.) 
§ | OR CONTRIBUTING [} CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) ,. 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DECURRED 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m, while Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work = 


21. | certify that (I) (t 


; ) attended the deceased from. A. 
saw the deceased alive pn. za 19 and that death“tccurred ai 


mus! , that (1) (oe) last 
M, from the causes and on the date stated above. 


22a. SIGNATURE a G 22b. DATE SIGNED 
Ce mo. PHS. GA Bieecor C1 Baws, | /2-30-aS~ 
22c.' 'SICIBA’S: we ADDRESS 
naw ”) Faye W. A » M.D. 62 Cathedral St., Annapolis, zy 


23d/) LOCA’ 


23a. BURIAL rary “23D. DATE. THE 2 23¢, NAME DF CEMETERY DR CREMATORY, IN, (City, er or oS ze 
Ela [-[-[V€E\ EB / 
abe. ae. a Vda 


2a,» Fil (AL DIRECTOR i ADDRESS 1, Sa. REC'D BY REGIST! 
Wan ke MAA BDL Ks 


pare JAN 3 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aE 


ee Be 


LZ 415812 CERTIFICATE OF DEATH LY1Od 
= 
e 1, PEACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
7 a. COUNTY a. STATE b. COUNTY 
2 A, A, C “Maryland ; AC 
ae. eo fe VO MARYLANO warylan tie lOe 
= 3° b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate itmits, write RURAL and glve nearest town) 
3E 2 write RURAL and give nearest town) y 
2.2 Pasadena yh years|/1_ Pasadena 
@ 3 s nw d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) STREET AOORESS 6. jee ae 
2en / . | 
ese x Teck Neck Rd, "Tick Neck Rd. ves) nofck 
ss i 3. Hae First Middie Last 4. care Month Oay Year 
2 se (Type or print) ANNA MARIE TRIBULL DEATH Dec. 12 19 65 
Ses 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED[] | 8- OATE OF BIRTH 9. AGE fingers Cae se ie Tui mags 
6 . i 
Bee Female White wiDowE oworceo]|July 4, 1883 ; 
ooo 3 yrs. 
cs 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
a2 during most of working life, even if retired) INDUSTRY COUNTRY? 
a8 Housewife Maryland aes 
EDs, 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Pe John Grosskopf Margaret Messtel 
= 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= So (Yes, no, or unkown) | (Ifyes give war or dates of service) . a 
Se Q) Mrs, Margaret Schemmel , Pasadena, I. 
28 18. CAUSE DF DEATH [Enter only one cause per tine for (a), (b), and (c).] qe 
a 5 er ss 2 r 
gs PART 1, OEATH WAS CAUSED BY BRONCHKS PN EU nON ID A OMS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 
=4 
3 
2 
= 
af 
So ye 
aes YYZ X OvETO 
£2355 Conditions, if any, which we nO RM IAG. AD ZUAONTS 
5 (b). z. Be fi 
eo sos gave rise to Immediate "iene 
oe cause (a), stating the ~, > a 2 y 
Zak underiying cause tast, wo___ Bvecarewsivs (axpie (escvege Ls apse 4YBS 
gece & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(a) 19. Was AUTOPSY 
of 5 ad 
53.3 |: ves] No L} 
SESS “IE | 20a, AcciENT WAS UNDERLYING 20b. OESCRIBE HOW INIURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18) 
atus & | OR CONTRIBUTING [) CAUSE OF D 
gse. & | (IF ENTHER, NOTIFY MEDIGAL EXAMINER) 
ty 2228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
STse a Hour a.m, Willen stauian factory, street, officebidg., etc.) 
poo ia 
fSeasz = p.m. 19 at work at work 
3 2s 2 21. 1 certify that (1) (this hospital) attended the deceased frm__@er , 19%5-, to. 2f/Z 19% 5, that (I) (we) last 
Sees saw the deceased alive on___/2-///__19 #5", and that death occurred at?+2/M, from the causes and on the date stated above. 
Lae ad 
ib one 22a, SIGNATWRE 7 ie 22b. OATE SIGNED 
fe , ATTENOING MEO. STAFF 7] 
2ae8 - Lrg ff sec mo. PHYS <9 Sinector C] pays. [| Dec, 13, 1965 
£2°e5 220. BYSICIAN'S Z. =< 22d, ROORESS i 
whee |) (ame Dr, Brady Smith Riviera Beach, Md, 
ozo 
sires 23d, LOCATION (City, town or county) tate) 
a e- a 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Sneclfy) he, 5 ! 
j Ritchie Hey A A.Co bs 
25a. REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATUR' 
oe DEC 17 


c 


24. FUNERAL DIRECTOR R 


VR AIS (4) George J. Gonce - 001 Ritchie Hgwy.,Baltimore 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ok 


Page 4 may be retained by the hospital or attending physician. 


2 
ve Als (4) SS * 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 


OsL OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i CERTIFICATE OF DEATH J188 
3 23 ‘. 1. ay ACT Hal 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. aaa b. COUNTY 
fy) Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Page’ 
me 


write rn and no fn nearest town) 


a 1 day { Lothian 
Or d. NAME OF TOTAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8 i ee 
Ny F ? 
fs (3| Anne Arundel General Hospital / ves] nob<t 
s = 3. Hees First Middle Last 4. pATE Month Day Year 
2 :. 
se (Type or print) Rufus Aphias TUCKER, Sr. peatH © December 9 19 65 
oe 5. SEX 6. GOLOR OW RACE | 7. MARRIED QI NEVER MARRIEO[] | & DATE OF ‘aie 9. AGE fin y rl [IFUNDER 1 YEAR|IF UNOER 24 HRS, 
ee Male 'y)|Months | Days | Hours | Min. 
Ee Negro wiooweo [~] DIVORCED [_] 


10a, USUAL OCCUPATION (Give kind of workdone| 10d. KINO OF BUSINESS OR TL. BIRTHPLACE WE. & State, or foreign ata 


durj ost of-wosking life, even If retired) INOUSTRY 
13. FATHER’S NA\ ie v 
bi pes 7 ap e — e s 
15. WAS DECEASEOEVER INU.S. ARMEOFORCES? | 16. tenn 17. \Z [ANT atest 
¢ ee (Ifyes give war or dates of service) 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).7 ee 
PART I. DEATH WAS CAUSED BY: B hi 4 th Lim ma 

IMMEOIATE CAUSE ei roncho~pneumenia with pulmonary emphyse' 


12. Cee oe WHAT 


Virginia 


(OTHER’G MAIOEN NAME 


“US. 


Then 


cremation, or removals 


ansit permit. 


ed by the attending physician and completely filled in by-t 
fase 
4 arteeephy, 


ul ef 
@SB V Conditions, If any, which 0) “old mitral and pulmonic valve rheumatic heart Unknown 
lake, “asaya aonmpaoeaeann 
mn 2 
2 underlying cause last. ()__Visceral vascular congestion, 
‘= & | PART Is. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. Was AUTOPSY 
= 3 z 
8 Qle Arteriosclerosis, moderately severe ves No [] 
2 LE | 20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part 11 of item 18.) 
Bus & | OR CONTRIBUTING [] CAUSE OF DEATH 
o © | (IF EITHER, NOTI |EDICAL EXAMINER) 
eS g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Sy a Hour a.m. factory, street, office bidg., etc.) 
a 3 While — Not while 
= = p.m. 19 at work[ | at work [_] 
= 


21. I certify that (I) (txichosxtidtcattomted the deceased from__Dec,. 9 , 1965 _, to__Dec, 9, 1945., that (I) Sex) last 
saw the deceased alive on__Dec, 9 19 65_, and that death occurred at__M, from the causes and on the date stated above. 


iz OATE SiGNEO 
ATTENDING ib, 
wo. PAYS RX Bieecror C] Brave. CI 

be ‘ADDRESS 


South RivMedCent,, Edgewate 


22c. PHYSICIAN'S 
| NAME (Type) 


Charles W. Kinzer, M Md, 


director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. 


t 


TO FUNERAL OIRECTOR: 


. |23a. BURIAL, CREMATIO! 2 OATE THEREOF be IE OF CEMETERY OR CREMATORY \"F {ie (City, town or county) ate) 
REMOVi VIPER Z, 
: x 20.” FUNE! je © pe ‘25a. 2) Y het Boe ee SIGNATURE 


q 


oBEC 13 1965 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 


ya 


21. 1 certify that | took charge of the remains described ““ held an Autopsy [_], Inspection 


tin j 5 ayy yon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
tt 
A STATE y MEDICAL EXAMINER’S CERTIFICATE OF DEATH {9189 
LTH DEPT.” ae BAe OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: as before admission) 
fl Co ae A STATE Ay py b. COUNTY 
Se pe 
res Se b. CITY OR TOWN (If outside cor] paces limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporete Ilmits, write RURAL end zive moatent town) 
BER £3 write RURAL end give, nearest town) P | 
a lenBurni i Gaetan dpb le. - 
ats) os d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AS DEAS @. IS RESIDENCE 
o Ss 7 q os ON A FARM? 
Boe £2 Len- pe fhy- Be dud « Le = U ‘46 ark Le.haw. Lr. ves] nol) 
£4 = 
Cato veo 3. NAME OF Fl . DA Month Da! Y 
bad fo 2 DECEASED Irst piccie Last 4. DATE jon’ y ear ‘ 
2az € (Type or print) Ata Ja waldleo w DEATH ae #3 19 Gs 
eH Se 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
e = 7. MARRIED oO NEVER MARRIEDAS nth La cere 
es Fe c last figs Months | Days | Hours | Min. 
Eae ak 4 WIDOWED [7] DivoRcEO [7] | , 
$¢E PE 108. USUAL OCCUPATION (Give kind of work done| 10b. ND or BUSINESS OR Ti. BIRTHPLACE (State or foreign comrite 12. CITIZEN OF WHAT 
2: as during most of working life, even If retired) IDUSTR COUNTRY? 
Som “> . 
pee gs eS i aeitee Sie Ta OTHERS MAIDEN qyania — thos. A. 
oc 
Se2 °% 
258 oF Joseph _M. Waldron Faye Almoney 
sis = 8 15, WAS DECEASED EVER INU. S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT Address 
Ne = (Yes, no, or unkown) ae 
Sa" 
2o5 Es Joseph_M, Waldron 146 Dockser Drive 
= 5 Pa 18, CAUSE DF DEATH [Enter only one ceuse per line for.(a), (p), end (c).] ERVAL BETWEEN 
Bef x2 PART |. DEATH WAS CAUSED BY: y as INSET, AND DEATH 
etch 2 S Oe IMMEDIATE CAUSE (a) 
$25 55 f i DUE To 
ots we Conditions, If eny, which 
o pL (b). 
B82 55 gave rise to Immediate 
sa AS cause (a), stating the DUE TO 
sE2 rn v underlying cause last, (c) 
A re Ss NM & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. An 
Zz = — ee 
Be= ge CIs yes [] NO 
ee Ean = = PatiuaRY yet CONTRIBUTING Qo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part ¥ or Part Il of Item 18.) 
oj : jr 3 
see = | cause OP DEATH. ate ab, — aed 
= oe 23 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED F pate ur HUURY (Home, Cay 20f. (Clty or town) (County) (State) 
es m le a.m. 7| While Not While jactory, street, office bidg., etc.) ss 
£3 eg lAlz 19 €\_|at workL_] at work r, VALLE “fp 
=5 < Inquiry 7, and in my opinion 
5 
2 
= 
5 
3 
3 
2 
8 
2 
a 


of Health or its designated agent, prior 


3 

S 

3 

2 

® 

3 

z=. 

or ‘ 

£25 death result Natural causes [_], Accident Suicide [_], Homicide [_], Undetermined manner [_] 

=58 CHIEF MEDICAL EXAMINER 

Se ACTUAL 22, DATE SIGNED 

Bs S>5 SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 
feos DEPUTY MEDICAL EXAMINER {2}, 4 
re oe 4 EXAMINER'S Zo, j 1/33 [6\ 
Pesey A NAME (Type) -Atiw * + pee a Address (Street, city, town, or county) a 
WS o's > 23a. BEhOvAL tet | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

=o pecify) 
easto rsmille 


TRECTOR ADDRESS BY Made 


Raymond C. Fink Glen Burnie, Md. | ofE0 27 1965 


24. 


VR AISME ( 
5M 


Md 
see peers me 


S 
g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


45815 CERTIFICATE OF DEATH £946 


. 
5 

= 1, PLACE OF DEATH = 2, USUAMBESIDENCE (Where deceased lived, If inition: Residence before edmission) 
. e. COUNTY CA. 7 oh e. Fig b. COUNTY Va ZL - 

5 te in, eek 2, ______ MARYLAND pr 

ae B. CHY OR TOWN (if outside corporate timits, c. LENGTH OF STAY IN Ib {Own ti outside corporate’ fimits; write RURAL ond fie 'nenttiitewel 

= \ Write RURAL and give 57 tow a 

a - ba Ley 

ATLL - LACS LS Ag es —_ 
= 4. NAME OF HOSPITAL OR welt lif not in hospitel, give street address) earl oie ‘ADDRESS / @. IS RESIDENCE 
4 , | ON A FARM? 
» ves [] NO 
3. NAMEOF . First ai = Last 4. DATE. ‘Month Day Yeor 


DECEASED OF ; hg ato 
(Type or print) G1 fy LN es, LL id LAO. a DEATH IO hee 922.5 
5. SEX TT 6. LEM OR RACE) 7, te aa gf DATEOF BIRTH 19. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fan 2) NEVER MARRIED. “4 pa bithdoy) 


yr] (4 y 
e717, A ¢ " Sr < F 
fe MUA ia wipowen [_] DivORCED [_] Gr / Ce Zany 
Ta. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11, gNH 5 i 
done during most of working fife, even if retired) ? 4 
to f f| r. 

NEMA. $0 A a 
13. FATHER’S NAME U j 14, MO 
¢ | 
iz 
FORCES? | 16. SOCIAL SECURITY NO. |, 17. _ INFORMANT 
(Ifyesgivewerordetes ofservice) 


Months| Deys 


‘al 


Hours Min. 


ove carbon papers. Pages 1 and 2 should 
event, within 72 hours after death. 
=< 


12, CITIZEN.OF WHAT COUNTRY? 
/ Cet y. 

(Ae 

Ll c 


15. WAS DECEASED EVER IN 
Yes, no, or unkown) 


s that the death certificate be execut 


for (a), (b), end (c).1, 


s a 


$hol DUE TO 
Conditions, if ony, which (b) ES la AAR Cds AG Catulan desis 


gave rise to immodicie couse 
{e), steting the underlying 
couse last. (c) 

PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIB! 


18. CAUSE OF DEATH [Enter only one cause H1. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


o E TERMINAL Di; EAS! E CONDITION GIVEN IN PART 1(e) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ‘4 


1. we AUTOPSY 
FORMED? 


YES Oo NOT 


20e. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EFTHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour e¢.m, 

p.m, 


21. | certify that (1) (this hosp 
the} deceased alive/ on ¢ 


F220. Si oy 
22a Pi (ab lier = 


20e, PLACE OF INJURY (Home, farm, 201, (City or town) (County) (Stet) 
fechory, street, office bidg., etc.) H 


20d. INJURY OCCURRED 
While __Not White 
et work [_] at work [_] 


MEDICAL CERTIFICATION 


. that (1) (we) last 
dnd on the date stated above. 


ATTENDING PHYSICIAN: The law requi 


ATTENDING STAFF 
Mp, | PHYS. ae DIRECTOR OF pays. (] 
22d. ADDRESS <i 


an 
ig 
(3 
af 
aS 
g° 
née 
22 
oa 
=§ 
a's 
23 
a2 
2s 
#3 
2s 
32 
B33 
ave 
35 
gu 
of 
Se 
a 
OB 


2 
§ 
nS 
i 
8 
2 
re 
5 
< 
a 
oO 
& 
13] 
a 
= 
a 
eo) 
a 


a7 
o 
Ho / 
= 0 NAME. (Tyge} i Lh ‘ t 
ae Vil led, is A BY. td A. ff 
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(APLC Li 4 oe Lif Lae 
2Sa. REC'D BY REGISTRAR OSS ‘Plas 'S SIGN, 
DATE) a3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,, ara 


15816 CERTIFICATE OF DEATH 


J, PLACE OF DEATH - 
. COUNTY at 


ly 


oy 


‘decessad lived, If instilutipn Residence before edmission) 
. COUNTY a) 


’ 


2, USUAL RESIDENCE (Whe: 
a. STATE 


/ 


i 
s 
4 
0 
“ 
3 . fe ee END ~ a A. Os 
a b. CITY ORTOWN {if oufsida corporate limits, : s. CITY limits, write RURAL end give neerest town) 
writ i . 
a : 
£ 4. NAME OF HOSPITAL ORAMSTITUTION (if not in hospitel, give sireet eddress) | d. STREET ADDRESS @. IS RESIDENCE 
3 xy. | ON A FARM? 
A \| YES es [|] No no Z]— 


NAME Off lest 4. DATE ‘Month Dey Yer? 


. e (ai ve ee Middle 

DECEAS OF 

{Type or Lon \Washivg to “N Sy DEATH JB Vie es 96S 
5. SEX 6. Pi) i ee fei 7, MARRIED Be never MARRIED ae LMS, IRTH "9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
Mele lab ,__| wioowen [7] divorce ae - = ys 
30a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1 


Le Mesias Deys | Hours | Min. 
ts Se Th. State, or foreign country) 12, CITIZEN, WHAT COUNTRY? 
luring most of working life, even if retired) 
Le. Benet D ele. i 
4 ae Cl | 


13. FAJHRR'S NAME oy f S MAIDEN NAME 
15. WAS DECEASED ee IN U.S, ARMED hag be TAL eee NO. yi dares le 
rline fe LZ (b), gnd de), 1 i 


‘and completely filled in by the funeral 
carbon papers. Pages 1 and 2 should 


fie 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Address 
(Yes) od (Ityesgivewerordetes ofservice)| 
ie 


TANT ~~ 
LULtE ff lashes Bysd 


8. CAUSE OF DEATH [Enter only ono ceuse, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


DUE TO 
Conditions, if any, which (b) 
geve rise to immediete couse 

DUE TO 


(0), steting tha under 
cause last, (ch 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIO) NTRIB\AFINGAO PEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS AUTOPS 
a yes [] NO 
E { 2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Pert Il of item 18.) ie. 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, form, 201. (City ortown) == (County) (Stete) 
8 Hour a.m. While __Not aes ey Btewa hye Mice getaetct 

= pm. 9 jel work et work [_] 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. Then please ri 


LZ 
TOT A Ste , 19.8 that (1) (we) last 
leath occurred and AM, from the causes and on nee date stated above, 
at 
g ATTENDIN' STAFF 
‘t } PHYS. DIRECTOR OO Pays. 
Ze | 22d. ADpRESS 7 
= i 
an 
2 : — —e + £ cas 
22 Ba, BURIAL, CREMATION. | 23. DATE THEREOF 1D. GOR CREMA ye 23 ‘ATION DIP: omerey 
3 oval (Specs ; 
g2ges tial tee ; ae 


VR AIS (4) 
ISM 7-62 


24 on RECTORS. INATURE 


25e, REC'D BY REGISTRAR Wd iaiae REGISIRAR’S SIGNAT! 
lime DEC 15 1969 poor 


MARYLAND STATE DEPARTMENT OF HEALTH 
meee QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
é CERTIFICATE OF DEATH {9199 


= 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


213-22-2209 Mrs. Zora E. Watts -Box 17 tnuo¥ews 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgive warerdatesofservice) 


Nelli 9 ey = =, alee AND Wisse 
ONSE 
Hac Vern Be x cs A, =o 
/ DUE TO \ 4 
Conditions, if any, which ). He WA ie ‘ “s Tee 


gave rise to immediate cause ta seek 3 a 


(a), stating the underlying (| DUETO } 


18. GAUSE OF DEATH [inter only one causg jer line for (a), (b). 
PART I. DEATH WAS CAUSED BY: he 


IMMEDIATE CAUSE (a)__s 


signed by th 
-transit permit. 


¥2 : 
ti 1 el DEATH : - ; 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
B-} wa a. STATE b, COUNTY 
gz e Arundel : Maryann | Maryland ‘Anne Arundel 
‘ ms 3 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OK TOWN {lf ‘outside corporate limits, write RURAL and give nearest town) 
ng Hanover" | Lifetime H anover 
alt 
Swe -- NE EE Eee = — — 
& 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS eo IS Wipes 
Say i] ON A FARMi 
ees i) Box 77 
> 3d | ves [] No[] 
oat =——s : - ates Es= 
is BN First Middle Test 4 DATE ‘Month Day Year 
at int . . . 
Bae (Type or print) Benjamin H arrison Watts peatz ©= Dec 8 19 6 
Ec iY ES 
o 8 = 5. SEX 6. COLOR OR RACE) 7, aRRieD [K] NEVER MARRIED [_] | &. DATE OF ‘BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
z £ e Male colored | wows oO pivorceo [] July es, 1893 To | Days | Hours | Min. 
RES yrs, 
5 $ : pe nad Selena tee kind * = 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘o ne during most of working life, even if retire: 
Ola Laborer ‘|Post Engr Gov. | Anne Arundel Co,Md U.S.A 
ad J : 
= 2 : 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
al 5 
£2z Ernest Watts | Carrie Swann 
eo 
§c% 
$55 
aoe 
E> 
° 
aie 
s 
= 
° 
i= 
£ 
a 
Ss 
5 


cause last. {c) 

F PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBJTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}) 19. WAS|AUTOPSY 
PEAJORMED? 

= 

mls < ves [] no [] 
= | 2Da. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pat Il of item 1B.) 
@& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee) 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Hom | 20%. (City or town) (County) rl (Stata) 
S eae aceon While __ Not While factory, street, office bldg., etc.) | 
g a 19 work [] at work [] 


21. | certify that (I) (this hgspital) eteogeg, the deceased from. , that (I) (we) last 
AES 2.4..., and thal death occurred as 4..M, from the causes and on the date stated above, 
22b. DATE 


ATTENDING STAFF oe 
mp. | PHY 1 bikecror CO Prvs. 1 


saw the deceased alive o 


22a. A Narr G% Ro 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cei leave @ executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has b 
director, page 3 should be detached for use as the bur 


) 22c. Estee a Le 22d. ADDRESS 
NAI ype) 
Frowk £ Shipley, Mol San 2 
23a, FN Neate Fs DATE THEREOF 23¢. ME OF CEMETERY OR CREMATORY | He LOCATION , town or county) Ml acne 
REMO’ pecify} Y 
N ; /65_|Saint Rest Cem Harmons ; 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR | 2Sb. Mfolortm, SIGNATURE 
DATE DEC j 4 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
j pyre OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH [v1 9; 


Fi Fete ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ANNE ARUNDAL ere a. STATE MAR’ b. COUNTY PRIN 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1D || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
2 MONTH LAURAL, MARYLAND : 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Gnas 


KIMBROUGH ARMY HOSPITAL 502 7TH STREET ves) noffl 
Last 


NAME OF First Middle sf 4, DATE Month Day Year 
DECEASED OF 
DEATH 19 


(Type or print) EUNICE ROSE WAYBRIGHT 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED[] | 8- DATE OF BIRTH 9. AGE {In nas EFURDERAERN cus au 
lon | ays ous in. 


F CAU wIDOWEDYY} pivorceD[]| 10 JUN 1893 72 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
AL G— USA 


43, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN WESLEY PYNE SALLIE M HUMPHREYS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 502 7TH st 


(Yes, no, or unkown) | (Ifyes give war or dates of service 
Leaner |y22-28-5875 | BETTY ROSE BATLEY _LAURAL, MARYLAND 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] adie ie pate 
PART I. DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (a) CARDIAC ARREST 
d DUE TO 


Cenditios, if any, which) QUESTIONABLE CEREBRAL HEMORRHAGE 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause fast. © 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. eet sey) 


YES no [] 


20a. ACCIDENT WAS UNDERLYING fh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m, 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from OV 19 to.15 DEC, 19.65, that (1) (we) last 


saw the degeased alive on. 1965__, and that death occurred atO¢ 33 Mirom the causes and on the date stated above. 
22a, SIGNATPRE 22. DATE SIGNED 


Clings) dane vo, SEE" ron (SE sce! 15 DEC 65 
22c. PHYSICIAN’S 22d. ADDRESS 
NAME (TyP2) HOWARD TANENBAUM,Oapt, MC | KTMBROUGH ARMY HOSPITAL, FIT MEADE _ 


. BURIAL, Piet | 23b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MOVAL (Specify) 7 
, Lada L EMLETERY 


& heal hee ‘hte 25a. REC'D BY Casts 25d. Sine Q 
Netibam danni Wenn Bosh lgec'a7 1955 feeb 


MEDICAL CERTIFICATION 


Items 18-21 Film G37 MARYLAND" STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15878 MEDICAL EXAMINER'S CERTIFICATE OF DEATH vf 94 


\ t. PLACE EOF DEATH - " ‘ ]] 2. USUAL RESIDENCE (Where docoered lived, If inslilulion: Residence befor 
a 


mission} 


Se ce: e. STATE b. COUNTY 
& = 

a 33 Anne Arundel ss MRYLAND || Md. i= ___Anne Arundel 

Bie |b, CITY OR TOWN [if oulside corporele limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If oulside corporele limits, write RURAL end give neeresl lown) 

g $ 5 write RURAL and give nearest own) 

22 So Annapolis jie. Annapolis ! 

S055 ~d. NAME OF os OR INSTITUTION [if nol in hospilel, give street address) || » _d. STREET ADDRESS LF 7 1S RESIDENCE 
seal 2 ON A FARM? 
6: @e ____ Anne Arundel General Hospital 7 Rondall Church ves (] No[] 

z2aas 3. NAME OF ue “Middle ae tet “Month Yer 

Ses at DECEASED 

Se TEs (Type or print) GUY A, WEATHERLY Jr 12-28-65 19 

£8 + ee | 6. COLOR OR RACE|7, maprieD [] NEVER MARRIED [| 8 DATE OF BintH ‘AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 

"0 : = last birthdey) |"Months| Deys | Hours Min. 

2 male white winowe[] _vvorceo-]| Sept.11 1926 9 SR yrs. | 

a 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
> done during mos! of working life, even if relired) 


2 + = Sa Gol@sboro W.c. | og, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME c. S.A. _ 
cL. na A» Weatherly Sr, _ . |__Blizabeth Weatherly 9 
1S. WAS DECEASED EVER IN U"S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give werordales ofservice) 
___Hospital Records __ ek ee 


"| 18, CAUSE OF DEATH [Enier only one cause por line for (8), (b), end (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


97 a pineate cause e]_Chloral Hydrate. poisoning Ss . 
DUE TO 


Conditions, if any, which (b)_ 
gave rise to immediate cause 

(0), stating the underlying ~~ OVE TO | 
etext, (o) | 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an: 


Z| PART Il. OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)) 19. WAS AUTOPSY 
eT at RFORMED? 
i= 
3 Chronic ethylism aa vs se 
EJ 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler nelure of injury In Pert | or Pert Il of item 18.) 
& ] PRIMARY (2 or CONTRIBUTING [} 
& | cAUse OF DEATH. Took overdose 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20F. (Cily or town) ~~ (County) ~ {Stete) 
5 Hour e.m. While __ Not Whil fectory, sireet, office bldg., ele.) | 
8) 2? oe LP tO owe. \ lemme ahve, Woods | Brown's Woods Ann Ar. Md 
21. I certify that | took charge of the remains described ebove, held en Autopsy K | Inspection a Inquiry ley and in my opinion 
death resulted from: Natural causes [_]. Accident [_], Suicide K], Homicide iB: Undetermined manner [cay 
CHIEF MEDICAL EXAMINER [] 
: ACTUAL 
ae ener, Mp, ASSISTANT MEDICAL EXAMINER #£] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 
E ExXpoonen® Rudiger Breitenecker, M.D 12-29-65 
> NAME (Type) ge ig ha aetna Address (Sireet, cily, town, of county) é ? 
iz} . BURIAL, CREMATION,| 226. DATE THEREOF Z2e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) 
a REMOVAL (Specify) 
2 Removal} Oho 29/65 Gold 


“Yu DIRECTOR 


peer" de. REC'D BY REGISTRAR } 246. 
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id completely filled in by the funeral 
émove carbon papers. Pages kan 


mit. Then please. np 
cremation, or removal, and in any event, within 72 hours after. 


for use as the burial-transit pert 
Health prior to burial, 


director, page 3 should be detached 
should be filed with the State Dept. of 


MEOICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH J195 


. See 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
° a. STATE b, COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (if outside cor; pptate limits, | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write sie and nH nearest town) 
Annapol Annapolis 
d. NAME OF HOSPITAL ih INSTITUTION (if not in hospital, give street address) cH STREET ADDRESS 6. Sard 


neral Hospital ! 510 Sixth St., yes[_] no(X 


3.” NAME OF First Middl Last 4. OATE Month 0a} Year 
OECEASEO We 4 


ype or print) Elsie Octavia WELSH dean December 2 49 65 


5. SEX 6. COLOR OR RACE | 7, MARRIEO |] NEVER MARRIED[—]| & OATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Oo O last birthday) |Months | Days | Hours ) Min. 
Female White wiooweD [54 DIVORCED [—] 


1886 79 _yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR Jul BIRTHP| Ce (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most orking life, even If retired) DUSTRY COUNTRY? 


OE “Usk wi FE Maryland U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM) 


laa DER) as F ‘ bhd ew 
15. WAS DECEASEO EVER IN U.S. tb FOR 28 3 SOCIAL SECURITY NO, B INFORMANT Address 
Mo 


(Yes, no, of unkown) ees war or dates of service) 


aos v ee felt, 2 


18. CAUSE OF DEATH [Enter only one cause ooo for oo (b), and, % _| INTERVAL BETWEEN 


y) y ONSET ANO OEATH 
PART |. OEATH WAS CAUSEO BY: P Lf tf ‘ Jn, 
IMMEDIATE CAUSE (a) CLE LA Lote. Bo CAMA Con petal Li wt 


/} — 
DUE 70 


x 7 
Conditions, If any, which » UGE Pay LEA Co lowe Lerdlbionmred 


gave rise to immediate 

cause (a), stating the DUE % tly 

underlying cause last. 

PARTI. OTHER 1GHIFICANT CONOTT ows CONTRIBUTING TODERTH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. RES AOS 


ves [Not] 


20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work] at work 
21. I certify that (I) (tR@CVOSPIEM) attended the deceased fro 2 OH, to_veCe <5, 19 that (1) Gent last 


saw the deceased alive 65, and thafdeath occurred ear from the causes and on the date stated above. 
22a, SIGNATURE rf vhs 20 abt 22b. OATE SIGNEO 


ATTENDING; MED. STAFF 
fll) wo. BS) Dinector CBAs. (2-5 -65_ 
226, PHYSICIAN'S 22d. AOORESS 


wae) William P. Stephens, M.D. 38 Cornhill St., Annapolis, Md, 
23a. BURIAL, CI A ogc | 23b, OATE THEREOF AC NAME OF CEMETERY OR "St RY | . LOCATION (City, town or county) (State) 


Bis REMOVAL (Specify) 7 eye ES tpae Bhu F < 


62 ffd- 
4. 


do teedors (Lewegoel Jd. \sie0 5 1865 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rte 


15822 CERTIFICATE OF DEATH € 


J 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


|. COUNTY 
: Anne Arundel wevano || °°" Maryland b.COUNTY bone Arundel 


b. CITY DR TOWN (if outside cor, porate limits, c, LENGTH DF STAY IN 15 || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL ay give nearest town) 


lis 11 hrs. { Crownsville 
@. NAME OF WOSPTTAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 6. TS RESIDENCE 


Anne Arundel General Hospital San Rocco ves nol] 


3. eel TS First Middie Last 4. BRE Month Day Year 
(Type or print) Eleanor Janet WHITALL peatH © Deceniber 4 19 65 


B. SEX 6, COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[-]| ® DATE OF BIRTH 3. AGE (in years | IF UNDER YEAR|IF UNDER 24HRS, 


Temale White wipowen JOE pworcen-]| Nov. 8, 1892 3 cna Neste Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign eu 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Own Home Maryland — U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Marsh Skiles Jane Baldwin 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes Give war or dates of service) Balto . 10 


0 217-38-90)4 E.Murray Sullivan,2h Whitfield Rd, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), i): and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE GAUSE (a). 


, DUE TO 
Cenditions, If any, which ) 
gave risa to Immediate 

cause (a) stating the DUE TD 
underlying cause last. (c) 


PART I. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. oe 


ves KX no [7] 


om 


+ 


ae), 


Pages 1 and 2 


xecuted within 24 hours after death. 
and completely filled in by the funeral 


remove carbon papers. 


@) 


i 


transit permit. Then p' 


, cremation, or removal, and in any event, within 72 hours after 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


at work a at work 
, 19-65, to_Dees 4, , 1965, that (1) 306) last 
and that death occurred at____M, from the causes and on the date stated above. 
330 PH 22b. DATE SIGNED 


wo. Pe NO _Binécror CO] As. CI] 12/6/65 


| 224. ADDRESS 
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director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 
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23a. BURIAL, ie | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


REMOV: Specify) 2 
Cremation Gree Baltimore, Md, 
25a. REC'D BY REGISTRAR| 255. REGISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR 


ADDRESS 
<\ H.WeJenkins & Sons Co. 905 York Road 
mV RE Belteyi2;—Mas onre EE 6 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 ‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
s (say ) |_15822 CERTIFICATE OF DEATH + 
= o + 
sd X 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution; Residence before edmission) 
yw Se. . COUNTY 
5 one va . STATE b. COUNTY 0. 
8 £53 MARYLAND ‘ we. “vin € e{_ 
> 28 b. CITY OR TOWN [il outside ein pats = ge OF STAY IN 1b . CITY OR TO ouiside corporete limits’ write RURAL and give neerest town) 
a vate 4 write RURAL end aoe rest t 5 of { ea, 
= 33s rks uve ( Wr ST “+ 
fk ate 2 e |. NAME OF HOSPYPAL ate INSTITOTION el not Inhospital, give 1x ry d. STREET ADDRESS °. we 
z Easy BS 
Spee Ad» er ites : : aga 
gs aa 3. NAME OF Middle ale 4. DATE Month ‘Day Year 
z e228 DECEASED - OF 
e508 (Type or print) Lhomus Be DEATH pw emee A 
= 5. SEX 6. COLOR OR RACE 7, MARRIED EVER ree aed 8. a) 9. AGE {In years [IF UNDER} YEAR| IF UNDER 24 HRS. 
q last birthday) |"Months| Days | Hours Min. 
. t 7% Sad ¢ wiboweD [_] pivorcen [ ] 2 sy | 
Y0e, USUAL OCCUPATION (Give kind of work 


Tebacce Farming 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS sae 


qu (ath 


yrs. 
oy ey (County & State, or hs country) | 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


| Om 


Olt. de 


ik some a Mud 7 ath’, S A Ae =_—. 
do Woe Kin 


15. W. 
(Yes, no, or unkown) 


(Ilyesg) 


ECEASED EVER IN U.S. ARMED FORCES? 
werordates of servic 


16, SOCIAL SECURITY NO. 


s that the death certifi 


ian. 


AOhn ee wy Item #2 di 


1Z_INFORMANT eae 


PART I. DEATH WAS CAUSED BY; 


z IMMEDIATE CAUSE (0) 
2 | DUE TO 
& Conditions, if any, which (b) 
= gave rise to immediate cause 7 
{a), steting the underlying ( PVE TO 
= cause last. {c) 


TAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] 


INTERVAL BETWE! 


Ns; Cy a Ga thlee [BRA 
Ase pe a i 


tificate has been signed by the attending physi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN PART ital 


19. WAS AUTOPSY 


is cer! 


After thi 


MEDICAL CERTIFICATION 


saw the deceased alive on... 


21. 1 certify that (I) @his_bospitad att 


PERFORMED? 
yes [] NO 

20a. ACCIDENT WAS UNDERLYING [] | 2ob. DESCRIBI Ni i ene TT ne - wae 
‘OR CONTRIBUTING L] CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert II of item 1B.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 20f. (City or town) ~ (County) (State) 

eur sates While __Not While fectory, street, olfice bldg., etc.) | 

1” at work [—] at work ' 


ded the deceased from...@..,/..... or, 136. #10... 2d. TF », that (1) (we) last 
ot ae Cy, and that death occurred WOOF AM. from the £auses and on ee date stated above. 


¢, PHYSIC! 
NAME (Type) 


22b. DATE 
ATTENDING. 5 STAFF SIGNED 
mp. | PHYS. EL tintcror 0 exys. LYS) eS 
22d. ADDRESS E: ; 


— 


A. Clark Helmes, MeDe. | _] Upper. Marlb 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending phy: 


REMOVAL Satan 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


23e. BURIAL, CREMATION, es DATE THEREOF 


12/18/65 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Saal 


(State) 


Md. 


24 FUNERAL ng bs a SIGNATURE 


VR AIS (4! 
20M 5-63 


Ritchie Bres. Upper Marlbore, Mde 


ADDRESS 


‘s Cath Cem. ECD BY “OES 25 
} 969 | / 


< 


‘is 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 


SO: 


MediCa | -4 Rite tw ent Ce tif 


4, ERAL DIR y) 
VR AIS (4) 


Page 4 may be retained by the hospital or attending physician, 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


226. PHYSI RRS ; 
NAME (Type) ems git, = Heese 
3a. BURIAL CREMATION a DATE THEREOF t 
Bier a Veo 8, /4E: 
nN R 


=n 15823 aaa FICATE, OF DEAT ATH {198 
a 1. PLACE OF DEATH USUAL RESIDENCE (Where deceased lived, If institution: Residence before —. 
2 a. COUNTY V4 Co ‘ a. STATE 7 
2738 MARYLAND a "f 
= 
= ge b. nea ata HE iv neared tm limits, c. LENGTH OF STAY iN Ib || c. CITY OR TOWN (lf outside corporate limits, write. RURAL and give reared town) 
2 
Bos MN flleesit fle — fore Silica woot fw 4 
z rs d. NAME OF HOSPITAL OR Tenntron (if not In hospital, give street address) || d. STREET ADDRESS oars IESIDENGE 
= Ss AF . ‘te 
Bee//| 207 om flrewd (~ Ger ee 3 bm Shcx dS preiy FS ves] no] 
> 
oS = 3. NAME OF First Middle Last 4. DATE Month Day Year 
Bae DECEASED i. OF oe 
as (Type or print) hy We (A hifi t— DEATH a z¥ 49 Cl 
E°Ss 
pastes 5. SEX 6. COLOR a RACE 8. DATE OF BIRTH S. AGE (In years] IF UNDER I YEAR|IF UNDER 24HRS. 
=e. se of Opa ia oe S-10-4S lst birthday) Months | Days | Hours | Min. 
EES | wiDOWED [] oivorce [_] ‘K 2 yrs. 
"= 102, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= gu during Pig of working I App, even REN Tie ANDUSTRY ¢ VW iL WET COUNTRY? 
335 TRINGERS Tice] PRIN TING WASHIWMR TA, OC. Bath. 
<i 33. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e WULIE CArotn WATE Coane SMoeKOEN/ 
ochel ae DECEASED EVERIN U.S. ARMED | FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address x 
se ° a ‘unkown, ‘yes give war or dates of service. ? 
REG We" | Setmuck Hf Whike, lge kerauhs ,, 
os * 
225 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c), INTERVAL i itl 
Bebe PART |. DEATH WAS CAUSED BY: SET AN 
Se El / IMMEDIATE CAUSE (a) 
o CIPL 
2s S| 
aes / DUE To 
“55 Cenditions, if any, which 0) 
ae gave rise to immediate 
Bert cause (a), stating the ( DUE TO 
vad underlying cause last. {c) 
eS & | PARTI. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
22s = ae 
37s S yes] NO 
8.8 S 
Ss © |= | goa, ACCIOENT Was UNDERLYING 200. pg oe HOW INJUBY OCCURRED. (Enter natyre of Injury In Part I or Part II of Item 18.) 
Eus & | OR CONTRIBUTING [] CAUSE OF DEATH 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
2238 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, 22, PLAGE OF nay ome, fain 20F. (City or town) (County) Gtate) 
cy 5 Hour a.m. While Not While | factory, street, office bldz., etc 
£33 f) = 42'°2€ 1965 _|at work] at work A fifa, rrO 
2s Z 21. { certify that (1) (this hospital) attended the deceased from. x19) ti , 19___, that (I) (we) last 
= 
ofc saw the deceased atmeon_/22 2% 19) and that death occurred atZ 2M, from the causes and on the e date state above. 
Sons 22a, SIGNATURE 22. DATE SIGHED 
= ATTENDING MED, STAFF f 
5 22 (_oirector CF) Pays. 1) Cafe gl 
pels 
= lo 
[or] 
Zev 
223 
ots 
2 


1/65 


fe Sell 


mre funeral 


and 3 t 
rm PM3. Page 5 may be 


61, 2, 


‘o 


encil in Item 18. Give Pa 
rs Office along with 


director. Page 4 should be forwarded to the Chief Medica! Examine 


retained for your files. 


INER: This certificate should be executed within 24 hours after death. If any delay 


ne certificate, writing the word “pending” in pi 


TO DEPUTY MELI 
please execut 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15824 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i1J199 


1. Hacks DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY STATE b. COUNTY 5: 
we ANNE ARUNDEL MARYLAND Maryland Anne Arundel 
os b. CITY OR TOWN (If outside cor) peat Imits, ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outside corporeta limits, writa RURAL and glve nearest town) 
Es write RURAL and give nearest town) y , 
Ee Rural-Brooklyn Park rural-Brooklyn Park 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
ge y 606 Wood St. / 606 Wood *t. ves] no®. 
2) 3. NAME OF First Middia Last 4. DATE Month Day Yaar 
DECEASED ae 
(Type or print) Darlene R. Witfong DEAT 12 6 1965 
b= 5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED fal | 8 DATE OF BIRTH 9. AGE in years IF UNDER 1 YEAR |IF UNDER 24 HRS. 
bas 4G last re Months | Days | Hours | Min. 
“ female white WIDOWED (J DIVORCED D)| dag. 28, /G6/ 
Be 106. USUAL OCCUPATION (Give kind preer done 10b. KiND OF BUSINESS OR One {Stata or forelgn om 2. CITIZEN OF 
se during most of working Hilfe, even If retirad) INDUSTRY COUNTRY? 
es 2 sie 
gs 13. FATHER'S NAME THER’S MAIDEN 
sc 
oz he Conn Pa . ive, 
Es 15. WAS DECEASED EVER INU.S. ARMEDFORCES9/| 16. SOCIAL SECURITY NO. vp Address 
a (Yes, no, or unkown) pasar eee 
= iS N (4] _ Family we DAm2__ 
s 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pea eet 
PART |, DEATH WAS CAUSED BY: ‘ 
gs » IMMEDIATE CAUSE (e)__ Suffocation 
55 DUE TO 
BS Y Conditions, If eny, which (b) 
= 5 gave rise to Immediate 
25 causa (8), stating the ( DUE TO 
oH underlying cause last. (0) 
et & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
2 = 
Ze 4/8 yesf]} No. 
25. © |% | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part J or Part II of Item 28.) 
= & | PRIMARY [3 or CONTRIBUTING [) _ 
Fe sop Hada dc adr ag playing in closed cedar chest 
se = | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 206, PLACE DUAN SURV reen ear 20f. (City or town) (County) (tate) 
2 a Hour a.m. ‘actory, street, cffica bidg., etc.. 4 
peas lel taee ea) hes FeS eel aut home : Brooklyn Pk. A.A. Md. 
we ~ ry . tae 
es g 21. | certify that I took charge of the remains described above, held an Autopsy [%], Inspection [_], Inquiry [_], and in my opinion 
2s death resulted from: Natural causes Accident, [*], Suicide [_], Homicide [_], Undetermined manner [_] 
2: CHIEF MEDICAL EXAMINER [_] 
ACTUAL re : 
ae ste Ure lA. < M.p, ASSISTANT MEDICAL EXAMINER [X] 22. DATE SIGNED 
= DEPUTY MEDICAL EXAMINER 
Zs : EXAMINER'S 12/7/65 
ws atl NAME (Type) Address (Street, clty, town, or county) “ns 
B= [23a BURIAL, CREMATION.) 23b. DATE THEREOF Heth |AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
4 cl! 
SF 4 - - Gatto. 25° 


25a. REC" 8 BY REGISTRAR 


1965) 


25b. REGISTRAR’S SIGNATURE 


ea i. Serres 


MARYLAND STATE DEPARTMENT OF HEALTH 


be Bee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR $ 15825 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 Ge 
HEALTH 4 et eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE 


Anne Arundel AARYLANE, Maryland SN’ Anne Arundel 


f 


, + MIN 
EXAMINER'S Werner U. Spit#, M.D. GER YAEDION. EXASINESAL | 12/7/65 
NAME (Type) Address (Street, city, town, or county) 


23a. BURIAL, CREMATION,| 23b, OATE THEREOF 


MOVAL s§peclfy) eo 
Po sulle ae 


TOR ADORESS 


D “WcCitl fire Ohve 231 Patipteo OR 5 tad 


23¢, NAME OF CEMETERY OR CREMATORY 


retained for your files. 


BES Es B. CITY OR TOWN (If outside corporate limits, LENGTH OF 
§ 2 > es write RURAL ae ae Reese) 7 ico |GTH OF STAY IN 1b Ps City OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Leis Brooklyn Pk. -rural Rural-Brooklyn Pk, 
e@: &e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET AOORESS e. eg: 
» 
mms 88 X 606 Wood St. 2 M6 Wood St. ves] no 
sz ae 3. NAME OF First MI 
3 Ess ra MAME OF rs dle : vs 4 DATE Month P Dey . 
ed (Type or print) Zena M. Wilfong DEATH 12 19 65 
=p z 5, SEX 6. COLOR OR RACE | 7. MARRIED [=] NEVER MARRIEO 62] & DATE OF BIRTH 9. AGE (ie ygers [IF ONDER YEAR IF UNOER 24H, 
3 EF es jay) Months) Days | Hours | Min. 
e885 ae female white winoweo ] worsen xa L1Ge7 16 Fe 2 
3°s PE 106, USUAL OCCUPATION (Give kind of work done] 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 72. CITIZEN OF WHAT 
seen Se during cee Ife, even If retired) INDUSTRY rw COUNTRY? 
£50 “> 
pss 85 1s, FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
ges 35 CR 2. Wk Phithis } 
=S2 22 - aa 
et ee 15. WAS DECEASEO EVER INU.S. ARMEOFORGEB? | 16-SOCIALSECURITYNO. | 17. INFORMANT Address 
ae s oe (Yes, no, or unkown) a ice) “x, & 
£as Ee ams Bone 
= 3S ss 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) INTERVAL BETWEEN 
Bes we PART |, DEATH WAS CAUSED BY: Su peggaty ONSET AND DEATH 
2.75 o¢ Be IMMEDIATE CAUSE (a)_~“ULTOcation 
S25 85 ; s} DUE To 
dt ze 4 conaltlans, a ae une (b) 
Oo: 5 gave rise to Immediate 
spd a 5 cause (a), stating the DUE TO 
BSe Ss underlying cause last. (0) 
3 255 & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART i(a) 19. WAS AUTOPSY 
3 S Eris 
BEE gs 2} é yes fe] No] 
per Ss 7] 2) 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part Il of Item 18.) 
aed oe 5 PRIMARY £] or CONTRIBUTING C) 
tu = 
wee 2 = : laying in closed cedar chest 
= -= 22 = | 20c. TIME OF INJURY Month, Day, Year | 20d. Faun OpEACD 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) 
gee a Ey 2 HGue white Not Whtte << factory, street, office bldg., et 
B82 es, 2 4 workL} at work [x}| home [Brooklyn Pk. A.A. 
Es as 7 21. 1 certify that | took charge of the remains described above, held an Autopsy [%, Inspection [_], Inquiry [_], and in my opinion 
on oy . soe . 
of rd death resulted from: Natural causes [_], _ Accident [3d, Suicide [_], Homicide [_], Undetermined manner [_] 
Pes eu Sy CHIEF MEDICAL EXAMINER [_] 
ghee SreMATUR ip, ASSISTANT MEDICAL EXAMINER [3g 22. DATE SIGNED 
oa o 
ge 
2223 
£822 
salogs 
- 


TO DEPUTY ME! 
Please execut 


23d. LOCATION (City, cl or county) (State) 


25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


EC 8 1965 


This certificote should be executed within 24 hours after deoth. If = delay is 


TO DEPUTY a. EXAMINER: 
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the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's,9 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File poge: 


necessory, pleose execute the cert 
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RRR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1582 6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 20583 
1, PLACE Gi 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COU . o. STATE b. COUNTY 
AAC MARYLAND ab. Vi 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN Ws outside corparate limits, write RURAL ond give, neorest town) 
wsite RURAL ond give nearest tawn) of 
dfops Sk Shaw S- 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS / é iS RESIDENCE 
Of ~loewe. fevwdte ( Gecenos. nai fod (16 —~ CAO ves CL] so 
3 NARE DE Fi Middle Lost 4, DATE Month Doy Year 
F OF . 
(Type or print) he, He OE Vth. ot S- DEATH Pa J/ wes 
TFUNDER 24 HRS. 


5. SEX & COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED fo} | B. DATE OF BIRTH 9% AGE fn yeors 
los} birthday) Min 
las wivoweD [7] pivorced [1] L262 3 2 _ys. 
To. USUAL OCCUPATION (Give kind of work dane T0b. KIND OF BUSINESS OR 17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? eo 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unknown) |(If yes give war or dotes of service! 


16. SOCIAL SECURITY NO. 


ond y 


17. INFORMANT Address 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), 
ual |. DEATH WAS CAUSED BY: i 

9 a IMMEDIATE CAUSE (0) 
ee Se DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse {o), 


stoting the underlying couse DUE TO 

2 Q 

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eS AOS 
le: 2) 


200, EXTERNAL CAUSE WAS 
PRIMARY [3 or CONTRIBUTING 11 
CAUSE OF DEATH. 


20c. TUME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 
Hour o.m. While Not While 

19 ot work S ot work oO 

2.1 certify that | tog chorge of the fatally obove, held an Autapsy [_], Inspection [4 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20f. (City or town) (County) (Stote) 


We. PLACE OF INJURY (Home, form, 
foctory, street, office bldg,, etc) 


MEDICAL CERTIFICATION 


EJ. and in my opinion 


death result, f Natural causes F7, Accident (J, Suicide (], Homicide [], Undetermined manner (_] 
icin CHIEF MEDICAL EXAMINER [] 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] 22: sDATENSIGNED 


EXAMINER'S fs DePuTy weoical examen FL 7 
NAME (Type) Ve ra re, fae. 2 Address (Street, city, town, or county) ie es 3s- ci: 
Tao. BURIAL CREMATION, 73h, DATE THEREOF pc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
REMOVAL 

pec Anatomy Board of Md, 


24, FUNERAL DIRECTOR ADDRESS | SIAN 2 6 1966 2b» BE Canelag ae URE 
6] Bf? Ps 


yA 1 Ly MARYLAND STATE DEPARTMENT OF HEALTH 
F 


ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA D 
1588" MEDICAL EXAMINER'S CERTIFICATE OF DEATH oes 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF , town or county) ¢ ate) 


ee (Specify) 2 24 +“ 


dire OF GEMETERY OR es f 
24./FUNERAL DIRECTO 


ADDRESS. é - 25a. ; REC REGIS! SD. 
Haare | A (Ml Aha. L067) LAgandttif [yn PA Bee 6 i865 


23d. LOGATION (Cit) 


HEALTH DEPT. 64/1) PLACE DF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a. STATE b. COUNTY 
Ty oe We A 4 MARYLAND tb a.a.Co. 
rss on b. CITY OR TOWN (if outside corporete limits, ¢c. LENGTH OF STAY IN 1b | c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
2 es ss write RUR: id give neaj town) | y 
=e SB. \ 2 
e: ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||). STREET ADDRESS ; Paco IS RESIDENCE 
ae M2 
moe 2297 9.0: = wenth Ateride f Hes P (tsb nd) ~ Sperm EY ves] nod] 
s = = 
sz. %2 3. BOE OF First Middle Last 4. parE Month = Day Year 
§ e ! 
2ae =f (Type or print) fifo rs VE WISE DEATH 7h ¢ “eye 
: ££ 5. SEX 6. COLOR OR RACE ical 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
=36 Fe 9 P.M eB eee eee | / fast birtaey) Months | ays | Hours | Min 
£2 a> “4 wiooweo [J pivorceo[]| 2/ 46/ /PO@ If yrs. 
oe 10a. USUAL OCCUPATION (Glvgkind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
2s S, during most of working ttfe, If retired) INDUSTRY 
S= we Kt tits®— 
£5 oo ‘ 
aoe 3 13. FAFHER’S NAME 3 14. MOTHER'S MAIDEN NAME 
BEe as Uf 2 ’ 
pects AAA L 
Se £ 15. WAS DECEASED EVER IN 07.S. ARMED FORCES? | 16. SOCIA | 17. INFORM) ‘Address 
SEs ae (Yes, no, or unkown) ek ee ees | zat a 
ea, oa 
2=f <8 
b= E r=] i 
Se ss 18. CAUSE OF DEATH [Enter only one cause per lngdor (a), (b), and (c).} INTERVAL BETWEEN 
€ ef , ONSET, AND DEATH 
AJ es PART 1, DEATH WAS CAUSED BY: is 
225 5 Hye IMMEDIATE CAUSE (2) Cc tea: LEGAL > : i 
ear Penn DUE TO 
ses Be Conditions, if any, which (b) . 
es2 5 gave rise to Immediate 
zz = 25 ceuse (¢), stating the DUE TO 
BES os underlying ceuse lest, o) 
ig 22 ot | & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, paenitbT 
a Ee ae 
BE= Se /|8 ves [] NOs] 
< Ole 
te pe B3 = ERG ERMA AUT RIBUT iG a 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
82a cE 5 i 
0 Sse CAUSE OF DEATH. 
gee Se ° Le 
= = se = | 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
eee o@ 2 Hour a.m, While o Not White Oo factory, street, office bldg., etc.) 
2S 3 mn, 9 at work at work 
Ze2 38 = a 4 ; ; , 
=tr &s 21. I certify that | topk charge of the remains described above, held an Autopsy [_], Inspection J, Inquiry [J, _ and in my opinion 
8su06 2 
pce death resulted Natural causes [7], Accident [_], Suicide [_], Homlcide [_], Undetermined manner [_] 
3 So J 
p= 5 See ei A CHIEF MEDICAL EXAMINER [_] 
cet SIGNATUR Ree tu.p, ASSISTANT MEDICAL EXAMINER [_] 22, OATE SIGNED 
a Ss 4 .D. 
sf545 ) DEPUTY MEDICAL EXAMINER [2 “es 
S .5Hzs ~] | EXAMINER'S ik es WAA 
3S 2is NAME (Type) 41h AE : Address (Street, city, town, or county) CL -77 - CN 
B83 2= 
ie) 
i 


TQ DEPUTY ME 


re aN 
He Lord ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


] hewn phe’ EXAMI ER'S ERTIFICATE OF DEATH ) 
45825, Eten #7 Bein valle 


SUAL RESIDENCE (Whore deceased lived, W inaltution: Residence belors etinision] 
eee os aie b, COUNTY 


ANNE ARUNDEL 5 MARYLAND MARYLAND ANNE ARUNDEL 


b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) V 
bowie Patapsco Park >. __ Patapsco Park . cs 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) , 4d. STREET RESS 1S RESIDENCE 
ON A FARM? 


144 Shenandoah Ave. 144 Shenandoah Ave. ves] NOT] 


3. NAME OF First er ° : te 4. DATE Month Dey Vera ot 
DECEASED 


OF 
(Type or print) EARL WRICHT DEATH 12 30. 19 36555 


5. SEX ~———-|6. COLOR OR RACE] 7. MARRIEQ NEVER MARRIED [| & OATE oF sintr ~]9. AGE (In yoers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
male negro - 


—s 
(—} 


=~ 


Se 


necessary, > 


and 3 to the funeral director, Page 2 


lest.bitthdey) |Qonihs] ay 7 
WIDOWED Divorcep [_] 12-18-1929 236 ae 5 aes a 


10e. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR Boe BIRTHPLACE (State or foreign country) "| 42, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


— 'Construction 


13. FATHER’S NAME "| 14. MOTHER'S MAIOEN NAME 


Gworge S.Wright 23) Carrie Smith 


15. WAS OECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . ~ Address 


(Yes, no, or unkown) | (IFyes give warordetasofservice) 
George Wright-5929 Belle Grove Rd 


“118. CAUSE OF DEATH [Entar only one cause per Tine for te), (b), ‘and (c).] ~ | INTERVAL BETWEEN 
ONSET AND OEATH 

PART |. DEATH WAS CAUSED BY: 2 ig 
IMMEDIATE CAUSE (o] Fatty liver and chronic pancreatitis 


Sey custo chronic alcoholism 


Conditions, if eny, which (b) 
geva rise to immediate couse 

(2), stoting the underlying (| DUETO 
cause lest, {e) 


may be retained for your files. 
2 with the State Board of Health, 


hours after death. 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19, WAS AUTOPSY 
er PERFORMED? 


[ves [] no] 


| 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pact Il of itom 1B.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURREO | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~~ Stete) 
Hour a.m. While Not While | factory, street, office bldg., atc.) | 
im 19 jet work [_] at work 
.m, 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection im Inguiry im and in my opinion 
death resulted from: | Natural causes kl. Accident Suicide e). Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [—] 
ACTUAL ASSISTAN’ CAI TE, SIGNED 
povelS wip, ASSISTANT MEDICAL EXAMINER [5] 12-Fh7%2 
DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S . 5 
NAME (Type) udiger Breitenecker, M.D. Addiass (Street, city, town, or county} 


ie. BURIAL, CREMATION, 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) —~—~*(Stale) — 
REMOVAL (Specify) 


Burial I-5-66 Mt Auburn Cemetery Baltimore City 


23. FUNERAL DIRECTOR ADDRESS 24a. REC’O BY N 3 1966 24b, REGISTRAR’S SIGNATURE 


I.L.Brown) and SonpI08-W.Montgomery St. | JAN 3 


MEDICAL CERTIFICATION 


ficate, writing the word “pending” in pencil in Item 18. Give P: 
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can’ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM 


TO FUNERAL DIRECTOR: Pags 3 should be used as a burial-transit permit, File pa 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


please exe 


TO DEPUTY 


wes 1 and. 2— 


be executed within 24 hours after death. 
|, and in any event, within 72 hours after 


, cremation, or removal 
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TO HOSPITAL OR ATTENOING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


death, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION GF STATISTICAL RESEARCH AND RECOR 


CERTIFICATE OF DEATH 


DS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Gane 
uv vo" 


. PLACE OF DEATH 
e. CDUNTY 


Anne Arundel 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 


b. CITY DR TOWN (if outside cor) paras limits, 
write RURAL and give nearest town) 


Glen Burnie Days 


¢. LENGTH DF STAY IN 1b 


cd AA =a, 
c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Severn 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


North Arundel Hospital 


4. STREET ADDRESS 


221 Otis Drive 


9. IS RESIDENCE 
DN A FARM? 


yes] nog) 


3. NAME DF First 


DECEASED Wesley 


Middle + 


DAVIS 


y Last 4. Lal Month Day Year 


Wart ght DEATH 72—- 27 wos 


(Type or print) 
Ses 6. CDLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_] 


7) WIDDWED [—}~ DIVORCED |] 


8. DATE DF BIRTH 9: ee (i aay IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ast Months | Deys | Hours | Min. 
10- 20-1332 Pee | | 


10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR 
during most of working life, even If retired) INDUSTRY 
Retired 


11, BIRTHPLACE & or foreign cou 12. CITIZEN DF WHAT 
(emir State, ig intry) ee 
Vir RE SE. 


13. FATHER’S NAME 


H.. Wright 


14. MOTHER'S MAIDEN NAME 


Barbera Bush _ 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY ND. 


17, INFORMANT 


Address 


Mrs Irene_ Tingler e 


18, GAUSE DF DEATH [Enter only one cause per line fo! an (b), 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

‘ DUE TO 

Conditions, If any, which 0) 
gave rise to Immediate 

cause (a), stating the { DUE TD 

underlying cause last. {c) 


INTERVAL BETWEEN 
DNSET AND DEATH 


|_ £7 #1 


ae 


PART II. PGBS LA: ITH ORS. Oy 


Laws DPSY 
PE RIE ie 


yes (] 


20a, ACCIDENT WAS UND! Fahe Ba 
DR CONTRIBUTING 
(IF EITHER, NOTI EDICAL EXAMINER) 


TBUTING TD DEATH BUT NI ee 1D PL DISEASE odsonandl GIVEN IN PART gre 


| 20b. DESCRIBE HOW INJURY susan. & (Enter < Fag Ci AGA f Patt 10 speedo Il of Item 18. 


MEDICAL CERTIFICATION 


While — Not While 
19 la workL_] “at work [_] 


21. | certify that (1) (this hospital) age! the deceased ed fmom_2- 65", 19 
ee by SE Fay ae and that death pecurred 7B from the causes and on the date stated above. 


saw the deceased alive oi 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED /20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


20f. (City or town) (County) (State) 


196), that (1) (we) last 


| 2b, DATE SIGNED 
ATTENDING -1,7 MED. STAFF - = 
PHYS. "ih Mier OC SWE OO] ys - 24~ 6S 


22a. SIGNATUR 
22¢, PHYSICIAN'S 
NAME (T: ye) 7), 


| ye HT CHER K ty 


ae Centkal Ave. bhn burwe 


REMDVAL (Specify) 
Buria, 
24. FUNERAL DIRECTOR 


23a. BURIAL, aa 23b. DATE THEREDF 23c. 


2 Lone Sta 


ADDRESS 


Kirkley Funeral Home, Glen Burnie, Md. 


NAME OF CEMETERY OR CREMATDRY 


| 23d. LOCATIDN (City, town or county) (State) 


ISTRAR’S SIGNATURE 


25a. REC'D BY REGISTRAR 


mE C 30 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{58320 CERTIFICATE OF DEATH {UPN 


a 
me). 


s 
Seg 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissipn) 
ene pale : 8. STATE b. COUNTY ee 
278 Anne Arundel County MARYLAND / { more 
i gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
Bae write RURAL and give nearest town) : r 
"3s é es Baltimore 31, ! and 2. f- ¥ 
gin @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e IS RES! IDENCE 
2an s = A 
ERE /0 Crownsville State Hospital 1610 Fleet St. ves] nok] 
2s 3. Ee ED First Middle Last 4 Bate Month Day Year 
27 5 
ese {Type or print) Rose Be E0KS AT DEATH JIE CESBER 24 19 GS 
Sek 5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED @. DATE OF BIRTH 3. AGE (in years] (FUNDER 1 YEAR [F UNDER 24 HRS, 
Wh? as! ay) Months | Days | Hours | Min. 
peed Female White | wiooweepy pivorceo[] | 9/2/1898 ey oes | 4 | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


that the death certificate be executed within 24 hours after death. 


J Preparing Vegetables Packing Co. Baltimore, Maryland LSA 
225 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee _. John Banaskiewicy Agnes Pokorska 
200 15. WAS DEL EASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMAKc ‘Address 
2: Ss (Yes, no, or unkown) | (If yes give war or dates of service) ts 
SEE No 219-05~-4256 Hospital Records 
Eos 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Fie ea 
e2es PART 1, DEATH WAS CAUSED BY: ae te te ZDar, 4 ops 
g2s8 yo) = x IMMEDIATE CAUSE (a)__ ee 7 Bae Fae 27 
3 iss 4UDX DUE To 
eons = Cenditions, if any, which mw Over on aty Sa Goessr7 Aten TES 
cae eS gave rise to Immediate pune 
Se ofr 
Sf 2s cause {a), stating the 
ae ee underlying cause last, (ASAYLER TENSIVE Cavey ovAscuctX DLS WOAES 
2 underlying cause last. 
te Se & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) _|19. WAS AUTOPSY 
eo, 298 i 
E5828 ,|§| O-sgeres Weece -7us ves [No KY 
sn Ps 
= - ye 5 
225+ (6) = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
=o tvs & | OR CONTRIBUTING [] CAUSE OF DEATH 
es ofa ST MIEINER MOTIRYOMEDIGMGEXAMINER)| 0 OE 
Bens 
= ety ze £8 4 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Soe 016 Hels aioe While — Not While ecto ietieet: aticeplugs etc) 
Se £238 = p.m. 19 ie workL_] at work 
S352 21. 1 certify that (1) (this hospital) attended the deceased from__2L © - 1922, to 72-2F 19 SI that ( (we) last 
Eases 5 
ESeSes saw the deceased alive on_ 22-24 _19©@S and that death occurred at____M, from the causes and on the date stated above. 
afore Se 22b. DATE SIGNED 
Ssfos UU SS7Ba0k ATTENDING — MED. STAFF Lg Ao 
ofaks PtaaLin-d 1S, Mo. PHYS. [| _pinecror [1 PH¥s. 12-24.~6 
Eiocs 238. PHYSICIAN'S ADDRESS 
= : ype 
srs. || | lg neman 4, 820TH MSV thE STATE AOS TAL 
Pa z 
=e & 8 23a. BURIAL, CREMATION, 23b. “DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) tate) 
ot 70H (Spec i 4 
a Ba Burial |Dec.29,1965 Baltimore Cemetery Baltimore, Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 
va ais (4) ( Wm.Cook~Brooks, Inc. 1217 St. Paul Street |, C30 4965 £ lee ylog EE 
20M 1/65 


necessary, 
rector. Page 


ay be retained for your fi 


d 3 to the funeral 
2 with the State Board of Health, 


ours after death. 


Sh 


ile pa 
it will 


ificate should be executed within 24 hours after death. If on 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pa 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
or its designated agent, prior to burial, cremation, or removal, and in any even! 


TO DEPUTY Bren EXAMINER: This ce: 


————S 7 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


415831 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH [3205 


F PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insitution: Residence before edmission) 
2 € PWAAG A a * a. STATE fee ylew d b. COUNTY Wargo 
b. CITY OR TOWN (if outside corporale limits, "| & LENGTH OF STAY IN Ib || c, CITY OR TOWN (if outside corporete limils, write RURAL and give necrest town) 
write RURAL and give neeres! town) \ 
ous vif fe. NGpeeteas ere A. 7 
|| 4 NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | 4. STREET ADDRESS ©. 15 RESIDENCE 


ON A FARM? 


Boteaneeth -Aavmoel ~ Khir | Po. Bern Fx 


. NAME OF “First Middle ‘Test 4, DATE Month ‘Dey 
DECEASED OF Zz 
{Type or prin Acted. Zaye DEATH res 27 19¢s 
5. SEX ~]6. COLOR OR RACE|7, MARRIED [SENEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years |IF UNDER YEAR| IF UNDER 24 HRS. 
MoM Bs ial fast birthday} |"onths| Deys | Hours | Min. 
Ww woowe [7 _ oivorcto (] | Dee 20,1915 yrs, 


We, USUAL OCCUPATION {Giva kind of work 
done during most of working life, avan if retired} 


12. CITIZEN OF WHAT COUNTRY? 
Clerk Ciae | store _| Baltimore, Md. att) ae 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William H. Zahner Elizabeth M, Treger — 


ao Tht Seer 16. SOCIAL SECURITY NO.| 17, INFORMANT “tel Llersville.M " Ma. 
418~-01-0175 | Michael Zahner,Jr,.,.Box 179 _ 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: -o7. z SS. leah a” 
IMMEDIATE CAUSE in Cancene Le ==. = 


7 DUE TO 
Conditions, if eny, which (b)_ 
gave rise to imme: le couse 
(a), steting the underlying 
cause la: (0) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country) 


DUE TO 


& PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
FA One ES eee PERFORMED? 
ss 
= : iy, = ae! ves ( no py 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of i injury in Part 1s or Part II Il of item 18 ) 
& | PRIMARY [1] or CONTRIBUTING 1) 
© | CAUSE OF DEATH. 
es or == ; — i SS es 
G | 2oc. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) {Stete} 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 
= pom. 19 et work at work 1 

21. I certify that | took charge of the remains described above, held an Autopsy L.} Inspection | Inquiry ita and in my opinion 

death resulted from: Netural causes [7 Accident (F. Suicide [], Homicide [7], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER O 
ACTUAL A EDICAL EXAMINER DATE SIGNED 
pid a 4 yp, ASSISTANT MEDICAL EXAMIN' 
PUTY MEDICAL EXAMINER 

EXAMINER'S i Lt ar Se i 4 ae 

NAME (Types) i Address (Streat, city, town, of county) how hat = 
32a. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete} 


Burial” | 12/31/65. 
23. FUNERAL DIRECTOR 


Kirkley Funeral Home, Glen Burnie, Md, 


Bal 
timore ee 


DRESS 


Baltimore Natio ir = 


C'D BY ge 24b. REGIS 


foerlin joey. 


BEC 3 0_ 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


ificate be executed within 24 hours after death. 
y, — 4 


i 
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